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Hello Reader! 

I see you’ve come across my little document. If you have, then that 
means one of two things. The first is that you are debating whether 
or not to pursue this journey of a residency in the United States, or 
secondly, you already have decided to do so. 

Worry not, my friend, for regardless of whichever of the two readers 
you are, I will do my best to guide you as my seniors and mentors 
guided me on my journey. 


Now, before we begin, an introduction is in order. And while I'm at 
it, Pll treat you to a little glimpse of who I am and my backstory. 
My name is Zohaib Ahmad Khan. I graduated from Shaikh Khalifa 
bin Zayed al Nahyan Medical and Dental College, Lahore (whew!) 
in May 2021. I applied for The Match in September 2022, and 
Alhamdulillah matched into Wayne State University/Detroit Medical Center — Sinai Grace 
IM Program in Detroit, Michigan. 


I grew up in Miami, Florida (yes, yes, I did spend most weekends at the beaches) and 
eventually had to move back to Pakistan after my parents decided they wanted to move back 
to take care of my ailing maternal and paternal grandparents. This choice would greatly affect 
me and the way I would be brought up but is one that I am eternally grateful for. Having 
come back and had the opportunity to connect with my people and culture was one of the 
greatest gifts my parents could give me, and for that, I am thankful. I completed my A levels 
from Aitchison College, underwent the MCAT (shudders), and started medical school at 
SKZ, a government institute. During my five years, I met many wonderful people and learned 
many personal and professional lessons. 


But enough of me. Let's get to the point. What’s the purpose of this document, you must be 
asking yourself at this point? During my journey, I found a lack of proper knowledge of what 
to expect beforehand. I learned a lot as I went along, guided by the unrelenting support of my 
seniors. However, despite all that, I wish I had some view of the larger picture and what to 
expect at each stage. Going in blind into every new turn was not something I enjoyed much. 
So that, my friend, is what I will attempt to do in the following pages. I'm sure there are 
plenty of other resources out there, but I feel there's no such thing as too much. Plus, I get the 
typing practice by writing this as well. So, I will attempt to create a single in-depth, detailed 
document with all of the answers to questions I've had in the past and to questions my juniors 
have asked me. And in case you haven’t picked up on it yet, I'll be writing in a super informal 
style and will be making jokes along the way where appropriate and most probably where it's 
not as well. 


My contact information is at the end of the document, and please feel free to contact me for 
any help you may have. I have many things going on simultaneously, so I may respond late, 


but I will do my best to answer. Just don’t abuse the privilege. 


So, let's begin, shall we? 


Table of Contents: 


I'll be talking about many points from here on out, each with its separate heading and section. 
Fair warning, I have nothing better to do right now, so I'll be going into things with extreme 
detail. Feel free to navigate as you move around, but I do suggest giving things a read for 
completion’s sake. 
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Chapter 1 


USMLE Step 1 


The first step of the USMLE Journey begins with the exams. You must worry about three 
exams to meet the minimum requirements for applying to The Match: Step 1, Step 2, and the 
OET. 


To start things off, we’ll talk about Step 1. As many of you may have heard, the exam has 
recently changed. The exam has shifted from previously giving out a 3-digit score to only 
handing out a simple Pass or Fail grade. This has resulted in a decrease in the time it took to 
get the exam done. The prep needed to pass an exam differs from the prep needed to score 
250+. I want to clarify right now that this change does not mean that the journey is now a 
walk in the park, but I will say that things are slightly more manageable. 


I'll add further subpoints and discuss things below for simplicity's sake (and because it’s 
satisfying). 


Applying for the Exam: 


Before starting the exam application, you'll need to create your USMLE/ECFMG ID. This is 
a one-time process; this number will stay with you for the rest of your journey. So, make sure 
you don’t forget or lose the number and password. 

I'll walk you through each step. I literally have the website open, and I'm doing this in real- 
time to make sure I see whatever you guys will see. Alrighty, let's do this. 

e First of all, make sure you’re doing this on your laptop. While phones are great, 
they’re also more prone to incorrectly clicking and making mistakes. The laptop is 
your new best friend. Get comfy with it. 

e At this point, I do suggest creating a new professional-sounding email that you will 
keep specifically for official business along your USMLE journey and otherwise. It’s 
not something you absolutely need, but it makes life neater. 

e To begin, go to the official ECFMG website. Go to the bottom of the website, and 
you'll find a link for OASIS (Online Applicant Status and Information System) under 
the heading for Online Services. Go to this page. 

e Once you reach OASIS, there’s an option to click here if you’ve never been issued a 
USMLE/ ECFMG ID. You guessed it. Click on it. 

e At this point, you’ll be taken to a new page, and here you’ll need to accept the 
prompts and follow the instruction. I know it looks and feels super scary, but don’t 
worry, you’ve got this. I suggest using your Passport as your ID Document and 
making sure to enter your name and details EXACTLY as they are on your passport. 
Reread and double-check all the information you’re putting into the forms and 
proceed carefully. 

e Getting your ECFMG ID will take 3-5 business days, but it may take longer or earlier. 
So it’s a lot of luck and waiting (welcome to the real world). 

e After getting your USMLE ID, you’ll need to pay a fee of $160, after which you will 
get the Form 186. Then, you’ll need to download it, fill in the details except for your 
signature, and upload only the first page of Form 186. 

e After that, you'll get an email from Notary Cam asking you to schedule an 
appointment. Once you have your passport ready, reply to their email and set up the 


appointment. Follow the instructions to set up the meeting to notarize your Form 186. 
While on the video call, theyll ask you to show them pages of your passport and to 
lift your hand, and then they’! take a picture of you. It’s a pretty simple process, 
nothing complicated at all. It’ll take 5 minutes tops. 

Notary Cam will email you after a few hours saying they have forwarded your Form 
186 to ECFMG. After a few days, ECFMG will email you that they received your 
Form 186. Finally, after about ten days, give or take, you’ll get an email from them 
saying your Form 186 has been accepted. 

Once your Form 186 is accepted, you can apply for the exam. First, go to the IWA 
part of the ECFMG Online Services, and click on the option saying apply for a new 
Step 1/Step2 exam. 

This will open the form; you must fill in your information correctly and accurately. 
As before, PLEASE BE CAREFUL. If you have any doubts regarding any section, 
talk to a senior or a friend who has gone through this process. Take your time, and 
don’t do it wrong. 

While filling out Form 183, you’ll have the option to choose an exam eligibility triad. 
This is a group of 3 consecutive months during which you can give your exam. Pick 
this carefully as it is important, and getting it extended or changed can be a hassle. 
Preparing for Step 1, if studying seriously, takes anywhere from 6-7 months. So 
keeping that in mind, choose a triad in which your target month is the first month of 
the triad. For example, if you want to give your exam in September, get a triad for 
September, October, and November. 

When you’re done filling out the form, you’ll need to pay the exam fee of around 
$1200 (get used to spending big money). This will then give you the option to 
download and print Form 183. Download and print it. 

Soon after that, you’ ll get your application ID via email. 

o Now, there are a few differences depending on when you’re giving your exam. 
If you’re applying BEFORE graduating, you don’t have to worry and can skip 
to the next step. 

o If you’re giving the exam AFTER you’ve graduated, then you need to click on 
the link in the application which takes you to the ECFMG Credential 
Uploading Tool. From there follow the directions and upload your degree. 

At this point also, there’s a little difference in how to proceed. Ask the admin 
handling the USMLE exams if your college has the online ECFMG set up. If so, 
inform them of your applications and details, and they’ll handle the rest of your 
application. If your college does not have the online thing set up, you’ll have to 
manually print out Form 183 and get the signature and stamp of the Dean, and then 
your college will give you an envelope containing your transcript and a few other 
documents. The envelope will be sealed. KEEP IT THAT WAY. Mail that bundle to 
ECFMG’s office in Philadelphia. 

You have to wait for ECFMG to accept your application and give you your 
scheduling permit. This may take a while to get, so don’t worry. Wait around one 
month after completing everything correctly before getting worried. If after 4-5 
weeks your application is still in processing then it helps to call ECFMG to try and get 
the ball rolling along. 

Once you get your scheduling permit you can now pick your exam date. Go to the 
Prometric site and enter the required information that you can find on your scheduling 
permit. This will allow you to pick your dates, and then boom. You’re done. 


e A note for these days though. With more and more people giving the Step 1 exam, 
and the decreasing number of slots available at the testing centers, finding exam dates 
has become difficult. Usually, I suggest people be in a position to get their exam date 
two and a half months before they actually plan on appearing. So if you want to 
appear in mid-May, then make sure you have your scheduling permit no later than the 
end of February. This will mean having to have started the application process around 
the end of December. You have to start things super early because you don’t want to 
find yourself in a position where you’re ready for the exam or your triad is running 
out but not having an exam date in sight. 

e Congrats. You’ve successfully applied. You best get studying. 


Resources: 


With that out of the way, it’s time to talk about how to prepare. The exams themselves are not 
too hard, but the stakes (I wish it came with steaks instead) that they come with make 
preparing for them all the more difficult. 


As I’m sure many of you know, after January 28": 2022, the USMLE Step 1 exam changed 
from handing out a three-digit number to giving a simple pass or fail grade. There is no 
indication of how you did on the exam or compared to others who took the exam. For all 
intents and purposes, someone with 267 is in the same standing as someone with 206 (except 
the 206 one is probably still sane because they didn’t spend all that extra time studying). 


You'll come across people who suggest doing all kinds of additional question banks and 
books. Some will even tell you to pick up Harper and Lippincott for biochemistry, so I mean, 
please take whatever you hear with a grain of salt (yes, yes, even what I say). 


I stuck to a very simple regime for my Step 1 prep, and I will briefly describe each one 
below. 
e First Aid 

o This is honestly a godsent book. The authors of this book deserve a Nobel 
prize. FA is a complete book, and every line of this book is essential. Some 
things are missing, but those will be added, as I’ll discuss below. But this book 
is perfect and NEEDS TO BE DONE PROPERLY AGAIN AND AGAIN. 

o After annotating my FA with BnB and UWorld, I would revise the entire book 
multiple times, and I felt more than ready for my exam. 

e Boards and Beyond 

o These videos are a good source for people who enjoy learning from videos. In 
addition, it’s also a great way to build a base before you tackle FA itself, as it 
gives you a very quick and comprehensive overview of the essential topics. 

o What I did and advised my juniors was, for example, let’s say we’re doing 
Renal. I would open my FA and see that the first topic was Renal Anatomy. I 
would then watch the renal anatomy videos and read the corresponding text in 
FA after each video. This gave me a double revision and allowed me to add 
any extra information from BNB to my FA. The ultimate goal was to 
accumulate all the knowledge onto my FA and then revise it when the time 
came. I’d continue to do so until I finished all the videos and the text in FA. 


e Sketchy 
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Most of you will have done sketchy for micro in your third year. If you didn’t, 
odds are you aren’t in third year (lol) or are way too bright for everyone here. 
That being said, do sketchy micro. Do it well. For your proff and your step. 
No need to watch the BnB for micro. Just do sketchy and add the extra 
knowledge onto FA. Also, the UWorld block for micro will be infectious 
diseases—yust a little heads up. 

There is also a sketchy for pharma. I didn’t use it (I preferred Kaplan videos, 
and to be fair, I didn’t know it existed when I was in my third year), but if it’s 
more your speed, please, by all means, use it. I’ve heard great things about it. 


e Pathoma 
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Pathology forms a significant chunk of the exam content. For that reason, you 
need to know your pathology well. And while I still recommend studying from 
Robbins for your proff, Pathoma and its videos are a must. Lines from the 
book will literally come up in question stems and sometimes even in answers. 
So do it well while in your 4" year, and you won’t even need to revise it when 
you’re prepping for the step. 


e UWorld 
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Along with FA, this is the holy grail for step prep. This will prepare you for 
the exam and help you assess and see what you know and don’t know (it will 
be a lot, trust me). I myself am an IMG, and my target audience is also the 
IMG population. So trust me when I say the exams we give at our medical 
colleges significantly differ from what the US Grads give and, inadvertently, 
the USMLE demands. 

A little warning before you jump into UWorld. The type of questions they ask 
are more complex and have multiple levels to them. A typical example I give 
for Step 1 is a question where the stem is hinting that a patient may have C. 
Diff, but the answers they’re looking for may be how to treat it, how its 
organism grows, or if they want to make you think, how the drug of choice 
acts. There isn’t much regurgitation of knowledge, it’s more of an application 
with some degree of regurgitation. A few days of UWorld, and you’ll get the 
hang of how things work. 

Regarding how to use UWorld, first and foremost, I’d suggest buying it for at 
least six months. Not only does that give you ample time to prep, but it also 
gives you the option of a reset. 

For your first pass, remember that UWorld is not an assessment tool. It’s a 
learning tool. This will be your first interaction with a very different system 
and with many concepts that you haven’t studied before. The key to this first 
pass is not letting all the incorrect answers bring down your confidence. 
Remember, as long as you learn from it, there’s no failure. 

What I tell everyone to do is to attempt the first pass system-wise. Continuing 
our example of doing renal, I’d select all the subjects (anatomy physio, patho, 
biochem, etc.) of renal and then make a block of 40 questions. I would solve 
the block in untimed tutor mode, and as I went along, I would read the entire 
explanation below regardless of whether my answer was correct or incorrect, 
and then annotate it onto FA. Sometimes I would need to add sticky notes or 
loose sheets to write the new information properly. 


This process will take time and energy but is very much worth it. It would take 
me about 2 hours to clear out an entire block in my first pass. Some take 
longer than that. But, as long as you are making progress, it doesn’t matter. 
You’re still doing good. 

At the end of each systems block, I would leave several questions that I 
wouldn’t do just yet. The number would depend on the total number of 
questions, but as a rough estimate, leave about 25-30 questions for every 100. 
So, if a system has 200 questions, I would say do 150-160 and leave 45-50. I 
will tell you why later. 

When you’re done with all the systems and have only the questions you left 
from each system, please revise the entire FA. By this point, you’ll have done 
most of the topics and should be pretty solid in your concepts. 

Now, I want you to create blocks using all those unused questions. Make these 
blocks by selecting all the systems and creating random blocks. There will still 
be the need to annotate FA, and that’s fine, but after having gone through so 
many questions, there won’t be too many new concepts left for you to add. 
Nonetheless, make sure you read every explanation properly. I don’t care how 
quickly you answered the question. Those explanations are gold dust; you 
never know what may help you on exam day. 

I suggest going through the entire 100% of your first pass. Not only does this 
ensure that you’ve acquired all the knowledge you can, but also it prepares 
you well for the Step 2 exam. A lot of what you will learn on the Step 1 exam 
will be used and tested (albeit differently) in the Step 2 exam. So taking the 
time, in my opinion, is worth it. That being said, I know many people who 
gave the pass/fail exam after only doing 60-70% of their first pass and still 
managed to pass. While I don’t recommend it, it is a doable option especially 
if you’re crunched for time. 

After you’ve completed the second part of the first pass, you'll be done with a 
significant amount of your prep. After this, you want to start repeated 
revisions of the annotated FA. And while doing so, you’ ll begin the second 
pass of UWorld. 

You won’t be looking to 100% complete your second pass. You'll be looking 
to build your exam-taking skills in the second pass. So keep doing UWorld to 
build stamina and keep in touch with questions. But your main focus should be 
revising the book. 

After having reset your UWorld, you'll be able to redo all your questions. At 
this point, you'll do the questions in random mode. Give a few in tutor mode 
to get more confident, then switch to test mode untimed so that you can learn 
to trust yourself, and then after a few blocks, start doing them in test mode 
timed. This way, you’ll be able to properly simulate the exam setting and be 
able to prepare yourself mentally as well. In addition, start increasing the 
number of blocks you do from day 1. Start with 1, 1.5, then 2, and keep 
increasing. During your last few weeks, I want you to be able to do 4-5 blocks 
in a day at the very least. The exam is more than just a test of your knowledge. 
In essence, this exam is also a test of your character and your mental strength. 
So we need to prepare for that as well. 

For Biostats specifically, I suggest opening it up for the first time a few weeks 
before your exam. The reason is that biostats is super volatile for most people, 
and you need to put in the same energy and time every time you study it. So I 
recommend dedicating one day, two weeks from your exam, to watching the 


Randy Neil videos on YouTube (yes, yes, you can watch a few cat videos 
while you’re at it. Treat yourself) and then doing UWorld. Randy is a man of 
legend, and the way he teaches biostats is mindblowing. The next time I want 
you to touch biostats will be around 5-6 days before the exam. That way, it’s 
still fresh in your mind before the exam, and if you want to drive home the 
topic, do it the day before the exam again as needed. 


e NBMEs, UWSAs, and the Free 120 

o The NBMEs are practice exams everyone uses to assess their prep. There are 
six, numbered 25, 26, 27, 28, 29, and 30. They are made of 4 blocks of 50 
questions each, and you have to do them in, if I recall, 1 hour 14 minutes. In 
total, you’ll be doing 200 questions (I know yall suck at maths, so I did it for 
you), and you’ll be using it to simulate actual exam conditions. When you give 
the exam, you should aim to give them with no distractions and near exam 
conditions. Keep your snacks and water at hand and your phone away (you’ll 
survive, I promise you). Take breaks between the blocks but make the breaks 
around 5 minutes, not an hour. 

o Give your first NBME (I used 25 first) after completing the second part of 
your first pass of UWorld and after completely revising your FA. While 
you're revising, do at least one block of UWorld at night to make sure you’re 
in touch with how to answer the questions. After that, take the NBME and see 
where you’re at. This is your first exam experience, so please don’t go 
expecting to score 240. The passing mark on the exam is 196. If you’re around 
200, you’re good to go and should be ready for your exam soon. Make sure to 
revise and annotate the answers and explanations of the NBME because they 
are also super important and are sometimes repeated in the exams. 

o After your first NBME, take a day off and then revise the entire FA and focus 
on your weaker areas, and then you guessed it. NBME time. Give the next one 
(I gave 26) and look for an increase from the previous score. Ideally, you 
would want to see at least 10 points worth of an increase. NBMEs, on average, 
underpredict your score by 10-15 points, but we want to take that raw score as 
an absolute just to be safer. Repeat the cycle and continue until you’re done 
with 4 NBMEs. 

o When you’re done with 4 NBMEs, you should be able to revise relatively 
quicker than before. By now, you should be around 10-12 days away from 
your exam date. Revise the book again, and then this time, we’ll give the 
UWSA 1 (UWorld Self Assessment) that you’ll get with your subscription. 
This test is much more predictive and comprises four blocks of 40. You should 
try and aim at being around the 230 mark. I know passing is at 196, but you 
still want to be careful with the exam and always over-prepare in case you 
have a bad day, or there’s a weird variant of the exam. 

o After completing UWSA 1, the best thing to do is take a few days to give an 
insane, mind-numbingly extensive revision of FA. Prepare this round as if it’s 
the final revision before the exam itself. Then, you should give both the 
USWA 2 and the Free 120 (you can find it online) in the same seating. The 
purpose of this is so you can do a total of 280 questions, giving you the feel of 
the exam itself in its full length and glory. The aim for this exam will be again 
in the at least 230+ range. 


o This will be the last test you'll need because if you’ve timed it right and been 
going in an upward trajectory, you’ll be only 4-5 days away from the real deal. 
So rest up after this and then revise for the exam itself. 


e Selected Supplementation with course books 

o While the books above are more than sufficient for preparing for the exam, 
there are some times when you may consider adding another resource for 
supplementation. 

o Cardiology is very much dependent on the physiology section. As you’re 
doing UWorld, you’ll see that most of the questions will show you a particular 
disease, but what they’re looking for in the answer is the physiology or the 
pathophysiology. Hence, to ensure I had a proper grip on the physio, I opened 
Guyton and looked at preload, afterload, and all those things. There’s no need 
to do all chapters but consider using Guyton as needed. 

o Secondly, for Pulmonology, I recommend doing the parts for how the 
intrapleural pressure, intrathoracic pressure, compliance, and all that ruckus 
work. It goes a long way for step 1, and trust me; it'll help you breathe easy (I 
said what I said, deal with it). 

o I found the renal physiology section of BnB and FA more than enough, but I 
know many of my peers used the renal Physeo videos. Those are useful, and 
consider them if you struggle with physiology, especially renal. I’ve also 
heard it’s great for Pulmonology and Cardiology. 

o For pharmacology, I suggest using the Steve Harris Kaplan lecture series. He 
teaches you many things you need to know, and I also suggest getting this 
done for your third-year proff as well. It’s long, I know, but it’s well worth it. 
A firm grip on pharma makes many of the questions in step 1 and step 2 
easier, as most of the answers from here are to do with regurgitating what you 
already know. 


The Exam Itself: 


The exam is not easy. But it's not impossible. It simply IS. Knowing a little more about the 
exam could alleviate a little of the anxiety because, often, the fear we feel is the fear of the 
unknown. 


The exam is 8 hours long. Yes. Eight whole hours. It comprises of seven blocks of 40 
questions each, and you have | hour to do each block. You also have 1 hours’ worth of break 
time that you can divide up and use throughout your day. The way I divided my time was that 
after I completed my first block, I took a two-minute break and then went back to start my 
second block. After that, I took another two-minute break. I took a five-minute break when I 
finished my third block and another five-minute break after my fourth block. After my fifth 
block, I took a 10-minute break, and after my sixth, I took a 15-minute break because I was 
exhausted by that time. Since I also finished a couple of my blocks before the end of the hour, 
the extra time was added to my break time so that I could take longer breaks. Finishing the 
block early, however, does not mean you can take longer in your subsequent blocks. Every 
time you start a block, you will have no more than an hour to complete it. 


During each break, I would make sure I used the bathroom even if there was no pressing 
urgency. I would also make sure to take a sip of water, and afterward, in the later blocks, I 
would eat my snacks. The snacks I took with me were simple sandwiches. Nothing too heavy 
because I didn’t want to feel drowsy. I also had cereal bars and nuts to keep me full but not 
too full. The key is to keep a steady sugar level because you neither want to crash nor spike. 
Don’t take nihari and qorma dude. 


Before re-entering the exam room, I was checked to make sure I wasn’t taking anything with 
me, and once inside, the block began when I started it. At the end of each block, I would walk 
out keeping my eyes down, and move swiftly. I had no intention of giving anyone an excuse 
to accuse me of cheating. 


Ideal Timeline: 


The world is anything but ideal. That I do realize, but we can try and make things as ideal and 
as good for us as possible. Since this is the first exam you will be giving (I hope), I guess [Il 
draw out a timeline of how to go about things in the perfect world where everything is 
happening before your graduate. Even if you start your journey after graduation, the steps 
will remain the same. All that changes is the timing. 


MBBS 1° 2" 3" 4h year: 
Pay attention to your books. Ensure you’re going in with the mindset to score in the 
proff, not just pass your exams. This mindset will help you in the proffs and your 
journey down the line as well, trust me. The subjects to focus on which are the highest 
yield are: Physiology, Pharmacology, Microbiology, and Special Pathology. 


Middle of 4" Year: 
Start looking at FA and UWorld. You’re already doing pathoma, so look at FA aswell 
and annotate where you need to. You may as well kill two birds with a single stone. 
Obviously, don’t neglect your proff, but starting UWorld and FA will benefit you. 


Right before/During the 4"" Proff: 
Start the application process for the exam. It takes a while, and it's better to get it done 
on time. Choose your triad smartly and realistically. As I said before, it takes around 
6-7 months to prepare for the exam if studying daily and properly. Try to target the 
first half of final year to try and get your exam done. 


Right after 4" Proff: 
Now is the time to buckle down. I know you just got done with your proff, but you 
chose what is probably the most demanding path. The time for sacrifices and hard 
work is now, and you'll find yourself making plenty of those. Don’t wait for the 
result. Make yourself at home in the library and put in those grueling hours. 


Start to Middle of Final Year: 
This is the time that you should be aiming to get done with your exam. It's not 
necessary, of course, but in my opinion, this is the best time. I have seen a few 
students finish their exams in 4" year and even in 3 year. But for me, that’s way too 
early. It's not that I don’t think the students can do it. I am absolutely sure they can, 
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and many have. It's just that medical college is a once-in-a-lifetime experience. If you 
spend all of it studying and not making memories, you’!l look back and realize that 
you don't have anything to recall fondly from the prime of your youth. Life is going to 
get plenty tough up ahead, I promise you. So I want you to balance enjoying life and 
getting things done. Giving your exam at the start of final year allows you a good 
balance between all those things. 


Once you’re done with the exam, you can feel relaxed. Hope and pray for the best, and then 
when you pass your exam, celebrate. HARD. Because you have, without a doubt, earned it. 
But not too hard; you still have the final proff and step 2 to worry about, and that’s no joke. 
Everything is in moderation, my friend. 


Oh, and also make sure to download and save the PDF with your score report. It's available 
on OASIS for a year after the result, but do it before you forget. Having the score reports 
mailed to you is a different hassle, and you don’t want to do that right now. Plus, sometimes, 
you’ll need to show your score report when applying for observerships and electives. But 
more of that later. 
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Chapter 2 


USMLE Step 2 CK 


The Step 2 Clinical Knowledge (CK) exam is now the only exam for Step 2. Previously there 
was a Clinical Skills (CS) exam that was discontinued during the COVID-19 pandemic. The 
exam itself is based on clinical knowledge and its application (it’s in the name, dammit) and 
comprises Internal Medicine, Surgery, Gynecology, Obstetrics, Pediatrics, Psychiatry, Ethics 
and Communication, and Biostats (no, don’t worry, math is never going to let you go). 


Since Step 1 has become pass/fail, scoring well in Step 2 CK has become increasingly crucial 
as programs now use a single score rather than two to assess your knowledge. Coupled with 
the fact that the exam is more complex, the growing importance of performing well warrants 
extra time and preparation. By that, I mean it is okay to use more books, more question 
banks, and to give more revisions than you would for step 1. If nothing else, a thorough go- 
over of the resources will definitely make you a better clinician and doctor. 


The CK, as an exam, is infinitely more challenging than Step 1. While there may have only 
been at max two level questions in Step 1, Step 2 has multiple levels just for fun. In addition, 
it also tends to be a bit vaguer. While Step 1 has numerous buzzwords to pick up on in the 
stem of the question, Step 2 often won't have any buzzwords. More often than not, they’ll try 
to hint at the disease state without being too direct, and then they’ll ask you for the treatment 
for the complication that arose due to the treatment of the initial problem. (Go ahead and 
reread it; I know it was confusing). Alternatively, they’ ll ask for the next best step, and god, 
did I hate those questions. 


That being said, the exam isn't impossible. Nothing is. You can ace the exam with hard work 
and dedication (and a lot of blood, sweat, and tears). 


The question I often get asked about Step 2 is when to give it. If I have someone who comes 
to me during medical college already done with Step 1, I tell them to wait and aim to give it 
right after graduation. And for someone who has already graduated, I usually tell them to sit 
down soon after Step | and prepare for Step 2 while all the knowledge and habits are still 
fresh in their mind. 


Before discussing what resources to use, I’d like to discuss how to apply for the exam. You're 
going to use the same OASIS website, and you're going to click on the same application link 
as you did for Step 1. You won’t have to repeat any of the steps you did previously, and 
you'll start directly from Form 183, where you apply for the exam. You don’t need to mail 
your papers to Philadelphia either so it’s a very quick and straightforward process. The same 
rules for the eligibility criteria will also apply, and you should know exactly how to go about 
it by now. 


The Step 2 exam isn’t the same as the Step 1 exam. The resources to use aren’t as clearly 
defined for Step 2 as for Step 1. Some people use different books, and some use no books. 
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What I'll try to do below is give what I feel has been the general census of people who have 
taken the exam and scored well. 


For the Ungraduated: 


Man, that title sounds like I’m calling you guys zombies. But then again, at this point, aren’t 
we all a little dead inside? Alas, I digress. 

This section is for those who gave their Step 1 while they were in medical college and now 
have to study not only for their final proff but also for their Step 2 exam later on. So what I'm 
going to do for you is to give you a little run down of what books to use so that it'll help you 
out both ways (only because I'm nice). 


Internal Medicine: 

I used the Kaplan lecture notes and videos in combination with Davidson. The Big One (any 
Babar Fans?). Not the mini one. But that’s just me. I like being thorough. I would suggest 
using mini Davidson, at the very least. An alternative to Kaplan's notes is Step Up, which 
many of my peers used. Using these books in combination was more than enough for me to 
prepare for my Step exam and score well in my final proff. 

Many people use Irfan Masood, and I cannot emphasize how much I don’t recommend that 
book as a primary book. It’s a great review book for when you have all your knowledge down 
and want to revise the topics at hand, but I don’t think it has enough details to serve as the 
primary book for learning. For IM especially, I feel that understanding the pathophysiology is 
what really helps and makes you a better student, and that’s something only the big books can 
give you. So I don’t have it out for Irfan Masood or anything like that, and all of this is just 
my own opinion and experience. But yeah, I’m not a huge fan. 


Surgery: 

The Kaplan lecture notes have only ever failed me once, and that was in Surgery. While the 
knowledge in the book is excellent, it fails to encompass the details needed for the exam 
entirely. And it sure as heck (we have to keep it PG 13 now, don’t we) doesn’t prepare you 
for the final proff. So for Surgery, I will strongly recommend reading Dogar. Truth be told, 
Dogar is an excellent book. Many people will want to read Baily and Love, but lord above 
help me, that book is way too big to read for the exam. Dogar has taken all the extra lines and 
discussions out of it and has distilled it into a purer form. So you’re not missing out on any 
additional knowledge, and you will be more than ready for both exams after doing Dogar. 
However, I recommend still doing the Kaplan lecture notes and videos because certain topics, 
like trauma, are very nicely covered. So do use both with Dogar as your primary book. 


Obstetrics and Gynecology: 

I really enjoyed and excelled at Obgyn. I would be offended if I got an Obgyn question 
wrong. And I only ever needed one book for it. And you guessed it, Kaplan Lecture notes and 
videos. That book was honestly the best I’ve ever read because it gave you all the information 
you needed and had everything organized very nicely in a way that was so easy to understand 
and remember. However, I looked at ten teachers just for completion's sake and didn’t see 
any new information. Only the additional statistics that sometimes get tested on in the final 
proff (blegh). But Kaplan, for the Steps and proff, 10/10. I loved it. 


Pediatrics: 


I debated and tried many books for pediatrics, but ultimately, I used the Kaplan lecture notes 
and videos (I swear Kaplan is not paying me for the adverts). They were comprehensive 
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enough, and I only had to add a few things from UWorld, but for the most part, it was a great 
book to study from. It also did well to prepare me for the final proff, but I did do a few 
chapters from Pervaiz Akbar that were not covered in Kaplan but were important for the proff 
(hydration and all that). There's also a super short book called Ahmad Hassan, and lord do I 
love that book, and although it seems scary to trust it, truth be told, it is sufficient only if 
you’ve done Kaplan properly. 


Psychiatry: 

This is probably the only part of Davidson I didn’t think was sufficient. I enjoyed combining 
the Kaplan Lecture notes (honestly, I’d be surprised if you hadn’t guessed that by now) and 
the Step 1 FA chapter. I would say psychiatry was pretty well covered between the two of 
them. Pharmacology was an important part of psych, so if you want to go over Katzung or 
whatever you used during your third proff, it probably isn’t the worst idea. I always did 
appreciate the irony of how studying about those anti-psychotics could make one psychotic 
themselves, but hey, that’s just the life we signed up for, amirite? 


Ethics and Communication: 

You'll have done a fair bit of this in your Step 1 exam, and truth be told, you can only 
prepare for it by using UWorld and practicing. Some people also use the AMBOSS question 
bank specifically for the ethics and communication part of it, and since it's so practice 
dependent, it's a good idea, especially if you feel you’re struggling and don't have the 
strongest grip on this section. These should be free marks, so it is worth investing the time 
and effort if you haven’t got them on lock. 


Biostats: 

For this part, I also used a lot of my previous knowledge from Step 1. Again, I went through 
the Randy Neil videos, and again it was a lot of practice using UWorld. For those who 
struggle with biostats, I suggest that while you're supplementing your preparation for ethics 
with the AMBOSS, consider doing a few rounds for biostats as well. Practice makes perfect. 
Bear in mind, however, that the biostats questions now will be less calculation-based and 
more concept based. So, it does help to start UWorld a little earlier than you did for Step 1. 
Familiarize yourself with the definitions and know when to use which tests. 


UWorld: 

UWorld for Step 2 is super important. Let there be no doubt about that. There will be many 
questions that you won't understand. There will be some diseases that you never even knew 
existed. But that is why you are studying for it. To make the unknown, Known. So go forth 
and go boldly. It will be an adventure, but with time it'll become something that seems 
attainable. 

Now that I’m done with that randomly placed pep talk, doing UWorld for Step 2 is more or 
less the same as Step 1. You will do the two passes, with the first divided into two phases. 
But it is absolutely essential that you do both passes of UWorld entirely. In Step 1, you can 
get away with only doing one pass or even doing 80% of the first pass, but not in Step 2. So 
don’t take that risk. Do them all. 

While doing UWorld specifically, many suggest keeping your first aid from step 1 nearby. 
However, the most high-yield thing to do is start UWorld while you're still in your final year, 
as it will give you a solid head start into your prep when you begin your dedicated prep. 
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Other tools: 

e Some people also use First Aid for Step 2. I didn’t use it because I was told it wasn’t 
as helpful as the Step 1 FA, but retrospectively, when I looked at the FA, it wasn’t all 
that bad. So if you wish to supplement your books further, FA is a good resource. 

e In addition to the Step 2 FA, many people use the Step 1 FA they’ ve already 
annotated. They add information relevant to Step 2 CK while doing UWorld and 
make one extensive manuscript for the USMLE. While this technique has worked for 
people, I believe it works best for people who have already graduated and completed 
their final year, as they already have baseline clinical knowledge. So, while someone 
still in medical college can use this technique, I do advise doing the other books as 
well to give you the clinical information you need as a background and to pass the 
final proff. 

e Uptodate is a wonderful website to use. It does have the drawback of being so 
insanely overfilled with information that it drives you crazy, but if you can take out 
the information relevant to you, then it can be your best friend. Most residents in the 
USA rely heavily on Uptodate for their first few months, and it is a wonderful tool to 
stay, well, up to date. But if you feel like it’ll confuse or overwhelm you, or if you 
cannot sift through the relevant information, then I suggest staying away from it. 

e AMBOSS is an excellent supplemental question bank. It can be used to add to the 
knowledge you gained from UWorld but remember, it cannot replace UWorld. Think 
of it as the garnish on top. Not the main dish. 

e The NBMEs, UWSAs, and Free 120, similar to Step 1, will judge your prep. Make 
sure to do them in a similar time and fashion as you did for Step 1. Since the exam 
result will be a numerical result, you need to make sure that the scores you score in 
the practice exams are where you want to be in your actual exam. Obviously, you 
want to score as many marks as possible, but generally, 250+ is considered a good 
score. In your practice exams, though, practice and aim for 260+ consistently because 
perfect practice makes a man perfect. 


For the Graduated: 


If you’ve already graduated by the time you complete Step 1, I suggest wasting minimal time 
after completing it to start Step 2. As soon as you finish your Step 1, take a week or two of a 
much-needed break and then settle in as quickly as you can for Step 2. I’m emphasizing this 
because I have experienced firsthand how much harder it gets to study as we move further 
and further away from our graduation. The habits that you’ve set up while studying for Step 1 
are what’s going to get you through Step 2. And if you break them, rebuilding them will get a 
lot tougher. So I know it's exhausting, but do push for it. 


At this point, it's up to you how you want to start your prep. If you need to revise the books 
that you used for the final proff, then go ahead and give them a quick read. Most people, 
however, usually don’t have to revise their books and, after having freshly given Step 1, feel 
that the best way to do it is to dive straight into UWorld. That being said, it never hurts to get 
a quick refresher course. The best way to approach everything in life is to find a tailored 
solution to your circumstances. 


In the post-graduate students, I often see people doing UWorld and further annotating their 
Step 1 FA to create the ultimate book. My general suggestion is that the best way to prep for 
Step 2 after graduation is by doing UWorld. Before graduation, I suggest doing all the Kaplan 
and textbooks because you still need to build that base for your proff. 


15 


Regardless of when you’re giving the exam: 

While doing UWorld, many people will annotate the things they learn onto their Step 1 FA, 
but mostly the experience and learning from UWorld is a great teacher. Many use the 
flashcards or the notebook feature and instead revise them as they draw nearer to the exam. 
The most important thing, however, is to make sure you’re aware and know how to use the 
algorithms and understand the true essence of the question. Always remember to study the 
steps and the inclusion and exclusion criteria. See when you need to go for specific 
interventions and when you need to reassure and observe. All of these are written and 
explained in the answers explanations, so simply getting a question right doesn’t mean you’ ll 
do well in the exam. You need to prepare for the questions they can ask. Not the ones you’ve 
already done. 


On average, it takes 6 to 7 months of dedicated study to prepare for Step 2. Many people 
sometimes decide to work simultaneously as they prepare for the exam, so it can take longer. 
However, if you can afford to sit and study, then do so to finish the exam on time. Given how 
Step 1 is now Pass/Fail, this exam is much more important, so you want to ensure you can 
give 100% to preparing for the highest score possible. 


I guess that’s pretty much it for my Step 2 advice. The more you prep, the easier you’ll find 


it. And before you’re ready to give the exam, ensure you’ve given enough NBMEs and 
USWAs to have a proper idea of how you will fare. Practice is Key. 
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Chapter 3 


USMLE Step 3 


This is the last of all the USMLE exams. Technically you do not need to give this exam until 
you’re in your intern year, and then you have to give it while still in your intern year. 
However, that being said, no rule says you can't give it before matching. Some may even 
argue that it will help you match but more on that later in this chapter. 


First and foremost, you are only eligible to give the exam after completing Step 1, Step 2, and 
your OET and being ECFMG Certified. In addition, you’ll need to have uploaded your 
transcript showing that you’ve graduated from medical college onto ECFMG. I will explain 
how and when to do that in its own chapter. 


You will need to be in the USA to give the exam, and you’II need to be there physically in 
person to notarize a document as part of the registration process. Unlike the previous exams, 
to register for Step 3, you need to register with the FSMB (not ECFMG). The process for that 
is pretty straightforward and is as follows: 

e Visit the FSMB website online and create a free account using the professional email 
you made earlier (because fancy and more streamlined). 

e After making your account, there will be an option that says Licensing and Exams. 
Click on that, and on the new screen that opens up, click the option Step 3, which will 
be written in front of the section for Exam Services. Fill out the information required 
and pay the $900 fee (there is nothing cheap about the USMLE, I’m sorry). 

e After this, you'll get your Certificate of Identity Form. You will need to print out this 
and get it notarized from the relevant and acceptable offices (notary offices will 
charge you, but your bank will do it for free), and then you’|I have to resubmit the 
notarized form onto the website. 

e The processing time for the application is about one week, but you sometimes get it 
early. Once FSMB checks everything out over at ECFMG, then you’ll get the 
scheduling permit and be able to pick your dates. 


A little about the exam and what it entails: for starters, it’s a two-day exam. 


On day one, you have 6 Blocks (light work compared to what you’ve already done, tbh), with 
the testing focus being on a lot of basic knowledge from Step 1, along with biostats, ethics, 
communication, and professionalism. In addition, there are the sequential 2 questions drug 
ads, and the 3-question abstract-based questions. In the blocks that have the drug ads, there 
are around 39 questions, and in the abstract blocks, 38. I will say this to settle nerves and put 
this down as a disclaimer, but most people are unhappy with their performances. So if you 
don’t feel too happy, congrats, you're in the majority. Nonetheless, you still got to do your 
best (obviously. It's an exam). 


Day 2 is very similar to Step 2 CK in that it focuses on risk factors, prognostic factors, 
interventions, and the usual algorithm of what comes next. It's also similar because it’s a 
marathon. A 9-hour long marathon. There are six blocks of 45 minutes each with 30 
questions, and then there are 13 Case Simulations with either a 10 or 20-minute time limit. 
Again, the cases are similar to what you would see in UWorld, and [Il elaborate on that later 
in this chapter. Usually, we don’t see any stats, drug ads, or abstracts in these blocks. 
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The two days do not necessarily have to be back to back, but you’re free to schedule them as 
you deem fit. 


Resources: 


The best resource for step 3 is, you guessed it, UWorld. However, the questions you come 
across in UWorld are very, very similar to what you would see if you were working in a US 
hospital. I still remember doing a block of Pulm-Crit and being able to answer many of the 
questions because I had seen that exact case while working in the hospital. So not only is 
UWorld super important, but also having actual US clinical experience. Be sure that when 
you buy UWorld that you purchase the whole package, including the thing for the biostats. 
Biostats, as I mentioned above, is an important part of the exam, so make sure you prep well 
for it. 


Something that many people also recommend doing is Divine Intervention. They have great 
podcasts and are good for quick revisions, especially if you need help in biostats and ethics. 
Some people also try the Osmosis and Dirty Medicine videos, so that’s up to you and your 
personal preference, but in my opinion, UWorld will make a world of difference. You should 
probably also keep your step 2 notes handy. 


For Day 1: 

For Day 1, I suggest going through your Step 1 FA and notes. Plenty of things from FA will 
be tested in the exam, and it'll make a world of difference in your prep if you know them 
well. I would focus on pharmacology (basics and system-wise), immunology, and micro. It 
would also help to know the broad brushstrokes of the main pathologies in each system. 
Focusing on the ethics part is a given, and like I said before, being a part of the US 
Healthcare system is a great way to understand the mindset you’ll need to answer the 
questions. 


For Day 2: 

The Step 3 UWorld package will contain a part that is the CCS cases. These will have plenty 
of notes for the cases and simulations of what it will be like to do the case in the exam. There 
won't be any marking, and they don’t give you feedback about how you scored in that 
particular case, but they give you an answer key, and you can make a smart estimate with 
that. 

The better source that will give you a grade and feedback and have more cases to study is 
CCSCases.com. This website is something that everyone uses, and it is surprisingly the 
lowest costing part of the process, coming in at an underwhelming 70 dollars only. This is 
something that you absolutely need to do and is what everyone recommends you do for Day 2 


prep. 


When to give it: 
This is a question that many people will give you varying opinions on. I have my point of 
view, but I will share all the different views I’ve come across so that you can decide on your 


own and based on your circumstances. 


There is a school of thought that Step 3 is necessary for any IMG that applies to the cycle 
regardless of the other circumstances. So a thing that people do is that they apply to their 
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programs on time in September, and then from September till December, they study for and 
give Step 3. When they have their results in hand, they will email all the programs they 
applied to with an update on their application. I have seen this method being used by people 
often. The advantage is that the candidates can showcase their applications by emailing all 
the programs about their recent updates. Often, you can spin this off as a Letter of Interest 
while still coming off as good. 


Another route that a few people take is they apply in September WITH their Step 3 result. 
They give their exam earlier and then apply once when everything is complete. This is rather 
tough to do if you have recently graduated since the time after completing your exams is 
usually when students are looking to get the maximum out of their time and get USCE and do 
whatever networking they can. While the exam is an important part of the application, 
consider it a garnish on top, albeit a heavy one. The USCE you obtain is significantly more 
important and something you cannot compromise on. That’s one of the essential ingredients 
of the ERAS application. 


An advantage of giving Step 3 before you apply for the Match is that people needing a visit 
visa for the USA can apply based on needing to get USCE and give Step 3. Visas are tricky, 
and they don’t always go how we plan and want them to, but applying with solid reasons 
could help you improve your chances of success. The visit visa you obtain will be helpful as 
you can get both the USCE and give your exam. If you were to go this route, I would suggest 
that you go to the States when you’re in the last stages of your exam prep so that you don’t 
waste time there studying. Once you quickly complete your exam, you can maximize the 
number of months you have available for USCE because, remember, with the B1/B2 visa, 
you can only be in the USA for a maximum of 6 months per entry. The only problem that 
may arise from this route is that you may not be able to get as many months of USCE as 
you'll be spending time prepping for your exam. But if you can manage a way to balance 
both and not compromise on one or the other, then this route is good. 


The third popular way to go about the exam is to give the exam while you’re waiting to join 
your program after match day. This route is for people who didn’t really feel the need to 
bolster their CV with Step 3 and now have ample free time on hand and are looking for 
something to do. If you haven’t already given your Step 3, I would say this is a good time to 
give it because the greatest advantage is that when you enter Intern Year, you won't have any 
pressing matters. Instead, you can focus solely on excelling in your in-training exams and any 
research you must do to secure graduation and a fellowship. 


Regardless of when you decide to give the exam, it does help a lot. Residencies are getting 
tougher and tougher every passing year, and any extra push you can get is not to be turned 
down. I especially encourage taking Step 3 if you have any red flags in your application, such 
as attempts, low scores, old year of graduation, or anything of that nature. Some programs 
also consider giving favorable visas (H1 instead of J1) to those who have completed their 
Step 3 exam. Plus, I mean, come on, think about it. Why keep one exam lingering over your 
head when you can finish it and never have to worry about the USMLE again? 
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Chapter 4 


The Occupational English Test (OET) 


This exam has come to replace the Step 2 CS exam. It is an English proficiency exam that 
tests your reading, writing, listening, and speaking skills over the day, except unlike the 
TOEFL and IELTS, it uses terms and information from your profession, in this case, 
medicine. They will not be testing your medical knowledge or asking you to use your medical 
skills but instead will provide you with all the needed information. You need to use your 
understanding and skills of the English language to move forward. 


As of February 2023, the OET is still needed as a mandatory exam to secure ECFMG 
Certification. It is an Australian exam that is conducted in Pakistan and across the world. 
Dates for the exam are available every month. However, you usually need to book your exam 
around two months before you intend to give it. So, if you want to give your exam in March, 
look into booking the exam around mid-January. The exam costs around 590 Australian 
Dollars (not American. Australian). 


The results of this exam are valid for up to 2 years. So the general suggestion is to give the 
OET when you’re done with everything else and know you will be applying for the Match. 
Sometimes people will also give the exam a few months before Step 2. It's not really 
important in what order you give the exams. Just make sure that your exam is valid for 
certification and also when you’re applying for the Match. Also, as general ease, try to keep a 
few friends who are giving the exam with you. It's always easier to study for these kinds of 
exams together. 


A suggestion I give to everyone. Prepping for the OET is pretty straightforward as I'll discuss 
later on. So, if you’re tight for time and will be giving your Step 2 exam in May/June of the 
year you intend of applying in, then give the OET in March. This way, you won’t have to 
worry about waiting for another result and can apply for ECFMG certification right after 
getting your Step 2 result. 


Registering for the exam is a simple enough process: 

e First, create an account on the OET website and find the tab that says book an exam 
Then, fill in all the required information and fields correctly. The website is 
straightforward, and you shouldn’t encounter any problems. 

e Be sure to pick the exam for doctors and choose your date as you deem fit. The ID 
you use must be valid till when you go to give the exam, so make sure you’re double- 
checking that. For my ID, I used my passport, and I believe that that’s what the 
majority of candidates use. 

e In the exam, be sure to choose the option to give all four sections (reading, writing, 
listening, and speaking). You need to pass all four sections in one go, so make sure to 
apply for all of them and to study and pass them. If you’ve failed one component, you 
will need to repeat all 4 components. 

e In addition, you will be given a choice to give either the written or online exam. 
Personally, my friends and I all gave the written one because that was the more 
commonplace option. It was also a bit cheaper, and we had racked up quite a bill over 
the past 18 months of our journey, so we wanted to save where we could. 
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The exam itself and how to prepare for it: 


The exam isn’t tough, if I’m being honest. Almost 98% of the people I know who gave the 
exam managed to pass it on their first attempt. So it's not something that you need to sit and 
study for months in advance. I prepared maybe 2-3 days before the exam and was very 
chilled and possibly even a little too relaxed about it. But for the most part, the average time 
people spent was about 7-10 days before their exam. The main focus even then was still on 
practicing rather than learning. 


As I said before, practice makes perfect. But more of that as we get into the following points; 

1. Listening: 
This part of the exam is just listening to an audio played on your headset and 
then answering questions as you go along. The audio you’re listening to is of a 
conversation between 2 people, and the questions that need to be answered are 
asked on the paper in front of you. As the conversation goes along, the 
speakers will answer the questions sequentially. If you hear the answer to 14, 
they won't talk about 13 anymore. There is no fixed gap between each answer. 
Sometimes you can get five answers in 20 seconds, and sometimes you can get 
no answers in 30 seconds. So you will need to listen carefully and can't afford 
to zone out at any point. The questions aren’t things you need to infer from the 
conversation. If you’re listening properly, they will literally say the answer. 

2. Reading: 
This is similar to the listening section, except that you'll be reading passages 
instead of listening to a conversation. There's not one solitary passage you’ ll 
need to read, but 4-5 if I recall correctly. The passages aren’t that hard, but 
they can sometimes be tricky. So, it always helps to have a good little practice 
run at the passages. There are many files online and traveling around in the 
groups that are good samples and will allow you to get an idea of how to go 
about the questions. I would suggest doing at least 4-5 sample tests, and you'll 
have good enough practice. Be sure to practice according to the time limit 
because there's no extra time at all. The proctors are super strict, and you’ll get 
maybe 30 extra seconds if you’re at the back and they're collecting your paper 
last. 

3. Writing: 
In this part, you will be asked to write a letter or a report. It'll usually be a 
referral letter. You have to summarize and organize the provided notes and 
compile them into a letter. There is a very specific format you need to follow, 
and full disclosure, this is part of the exam that did worry me, and I focused on 
preparing. But just as with the other parts, the website for OET will have 
sample letters that you can read and get a good idea of what you need to do to 
get passing marks. In addition, there are sites online that will show you how 
various sample letters have been written and how they have been marked, and 
what can be done to improve the letter. 
I suggest not just reading the letters but also actually writing at least a few 
yourself. That’s the only way to practice properly because you won't be 
properly prepared until and unless you write things out. Get someone who has 
recently given the exam to mark it for you and provide you with feedback. 
Alternatively, there are also local agencies that check the letters for you. So, if 
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you want, you can enroll in them and ask them to check your letters for a fee. 
But I mean, you really don’t need that. Just get them checked by a few seniors. 
It's not that deep, lol. 


4. Speaking: 
This is also a part of the exam that some candidates struggle with. You’ll be 
placed in a scenario where you will assume the doctor's role and the examiner 
will play the role of the patient. Like the other parts of the exam, you will be 
given prompts and lines regarding the matter. For example, if the section is 
about a patient coming for arthritis, your paper will have the patient’s name, 
complaints, and treatment options. Likewise, the examiner’s sheet will have 
answers corresponding to your paper's information. So, what I’m saying is that 
this is not a test of your history-taking skills but instead of how you 
communicate and talk to the patient. 
The best way to practice this is by watching a few YouTube videos and 
practicing with friends. In addition, you’ll find many PDFs online with these 
prompts as samples, which are always good to use in practice. 
You’ll be doing two scenarios, and they’!l be back to back. Usually, this is the 
last part of the day, but since everyone is taking the speaking portion of the 
exam simultaneously, there will be a long wait for your allotted time. My 
friends and I had around 3 hours to kill, so we got lunch, and half debated 
skipping the speaking part because we were so bored. (I wish I was joking. I 
am not). 
Your entire speaking section will also be recorded and uploaded onto a server. 
It will then be sent to Australia, where an examiner will grade you. The person 
in front of you at that time will not have any control over your grades and is 
merely performing a job. 


There are plenty of sample papers online. These PDFs are often available with your seniors 
who have already given their OET, so do ask for them. They’!l have them stashed 
somewhere, trust me. In addition, the official OET website has sample exams for each section 
so do give those as well. On YouTube, the E2 OET series are super helpful and contain loads 
of materials you can learn from. 


To be considered eligible for ECFMG certification down the line, there is a minimum score 
that you need to be considered passed. If you have given the exam before April 1‘, 2022, you 
must score at least 350 in each of the four sections in one complete attempt. For those who 
gave it after the 1* of April, there was a score relaxation in which you needed to score at least 
300 in the writing section and 350 in the other three sections in one complete attempt. 


When your result comes after a few weeks, you’ll need to release the scores to ECFMG. This 
is an important step; there’s an option on the website portal when you get your result. Release 
your scores to them immediately to get the process of ECFMG Certification rolling. It 
doesn’t matter if you take the exam before or after Step 2. But whenever you do, make sure 
you’ve released your scores to ECFMG. 
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Chapter 5 


United States Clinical Experience (USCE) 


This is part of the journey that I get asked the most about. With the other parts, people know 
how to go about things from their seniors and the internet. But for some reason, there is a gap 
when it comes to USCE that I will hope to bridge here. 

Before we get started, here are a few definitions that’Il be relevant to you along the way. 


1. 


2 


Core Clerkships: These are the rotations we do in our medical college during the 3rd, 
4™ and 5" years. 

Electives: These are the electives you’ll do, preferably in the United States, but 
technically can do them anywhere before you’ve graduated. Some people call them 
extramural electives, but if it’s before you graduate, it’s an elective. 

Externships: These are done after you have graduated from medical college. You go 
to hospitals/clinics and can directly interview and examine patients, mostly under 
supervision but sometimes even without supervision. You will also have EMR access 
via a read-only account or sharing with a resident. 

Observerships: These are the clinical experiences in which you do not examine the 
patient directly. You'll be only looking in and shadowing the physician and going 
with them, but you won’t be handling the patient personally. These are usually done 
after graduation but can also be done as a student. 

Telerotations: These have been recently created due to the COVID-19 Pandemic. In 
these, you can stay at home and virtually join in on rounds and lectures happening in 
the teaching setup. 

Intern/Internship: This is the Ist year of clinical residency training in the US, and 
some people call our house job in Pakistan the equivalent of it. 

Internists and Hospitalists: Internists are the doctors who have completed their IM 
Residency and are board certified and working as attendings. Many work as inpatient 
doctors on the medical floors, and are called hospitalists. Just as a note, though, not 
every hospitalist is an internist. Sometimes family medicine doctors also work as 
hospitalists. 


. Primary Care Physicians: Doctors working in what is called the OPD/Outpatient in 


the subcontinent, but in the US, it is commonly called an ambulatory clinic. 
Fellows: Anyone currently training in their fellowship after completing their 
residency. 


I went through all these terms because as you go forward in search of USCE, it'll help you 
know what exactly people are talking about, and it'll also help you find what suits you best. 
I'll go about the rest of the chapter by answering questions that I get asked the most about. 
However, I still do recommend talking to your seniors about their experiences, as it can help 
guide your journey. 


Which type of USCE should I aim for? 


The answer to this question is simple. Get the best USCE you can. But on a serious note, 
there is a hierarchy that does come with the USCEs. 
The first broad classification that comes up is Hospital vs. Clinic. 
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Preferentially, most programs rate work experiences in hospitals as better than those at 
clinics. This is because most of the hours during your residency will be in the hospital, so 
programs like seeing you have extensive experiences there. In addition, working in a hospital 
and interacting with different disciplines and departments will help prepare you better for 
your residency. 


That being said, you will spend time in clinics as a resident. Some programs have more 
weeks in clinic as compared to others, there is a minimum requirement by the ACGME that 
you will need to complete. So it does help to have some clinic-based experience on your CV. 
The goal of the CV and the USCE is to showcase your skills and abilities as a future resident, 
so you'll want to diversify your experiences as much as possible. Getting a mix of the two 
places, with your main concentration being on hospital rotations, is what I recommend as the 
best way to go about things. 


The second main distinction to make is between the type of rotations. Hands down, the order 
of preference is Electives, Externships, Observerships, and Telerotations. 


If you’re still a student while reading this, try to get your hands on an elective and make it 
quick. If your college is VSLO accredited, jump onto their website. If not, then get to 
emailing programs (more info in that below). You’re still considered a student until your final 
proff result, so if you can find a way to line things up, you should definitely go for it. Don’t 
do anything to sabotage your exams or your attendance, but jump to every opportunity you 
can. The more you manage, the better. 


As for the other three, those all come after graduation, so do try to line them up quicker. I 
know I previously said there is a hierarchy, but in the section on what to do while you’re 
there, I will elaborate on a few tricks I used to help my own situation. Additionally, if you 
can help it, then don’t settle for telerotations. They’ Il cost you money and won't have the 
same impact the others would. But I do understand that sometimes you don’t have a choice, 
and having something is better than nothing. 


How do I find USCE? 


Ever since the COVID-19 pandemic, getting USCE has become tougher and tougher. 
Thankfully, things started changing towards the end of 2022, with many places reopening 
their doors for students to come and rotate. 


For the electives specifically, getting them is easiest if you’re college is affiliated with VSLO 
(Visiting Students Learning Opportunities). My own college was NOT affiliated with it, so I 
do not know for sure how the entire thing works. However, my understanding is that there is 
a network of hospitals affiliated with the VSLO organization that allows students to rotate at 
different away institutes in the USA. I believe there are many colleges around the world 
affiliated with VSLO, so finding electives is pretty straightforward. 


The main reason I bring up my college not being a part of VSLO is not to slander it but rather 
to tell you, the reader, that even if you don’t have this facility, it's not the end of the world. 
The alternate route to VSLO is a little more challenging, and you need to work a little for it, 
but in the end, it is doable. One thing that you’ll have to learn very early on, though, is how 
to handle rejection. Not every email you send will come back with a positive response, and 
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some may not even reply to you. But you can't let that hold you down. You’ll need to develop 
a thick skin and even thicker resolve, and that’s the only way you'll survive this journey. 


One way to go about it is to talk to your seniors or friends of your seniors or, to be very 
honest, even people who may even be remotely related to your colleagues who are currently 
working in US hospitals. They can talk to their programs and see if they can make space for 
you to come and rotate for a few weeks, or they may even be able to tell you where they 
rotated and can try and get you in on the action. Please do not underestimate the power of 
networking and talking to people in the US, and do not take lightly the importance and the 
feeling of brotherhood that comes when people leave their college and country. 


The other way is to individually find relatively IMG-friendly programs, mainly in NY, NJ, 
PA, TX, FL, MI, OH, IL, and OK. Then, you'll need to check their websites and email their 
coordinators to check for possible rotations. Their websites usually have all the information 
about rotations etc., in their GME section or Visiting Students Section, but you can email 
them if you can’t find anything. In addition, you can find the programs on FREIDA and then 
get contact emails from there. I emailed approximately 100 programs, and in the end, only 3- 
4 got back to me. That may sound dismal, but getting those positive emails and subsequent 
rotations is all that matters. Whatever it takes. 


Since the end of the covid restrictions, another avenue of finding rotations has opened up. 
More and more doctors have been posting about the availability of rotating positions on their 
Linkedin and in Facebook groups such as APPNA-YPC and other groups dedicated to 
observerships and electives. They will openly advertise them, and you can easily contact 
them and arrange something. For this, I recommend making a very professional LinkedIn 
profile and connecting with as many people as possible. I've given the link for mine at the 
start. You can look at it and try to model your own after it. But on LinkedIn, I would suggest 
building as broad a network as possible because you never know who may be sharing or 
interacting with posts that'll come up on your feed. It's not the most guaranteed, but it can 
lead to something. 


How much does a rotation cost? 


The USMLE journey as a whole is expensive, I won't lie to you. You can't predict how much 
a rotation will cost because it varies from place to place. For example, recently, I was looking 
into a rotation at Emory University, and the application cost was $500; if accepted, the price 
of one rotation was a cool $3600. But on the flip side, I did a one-month inpatient rotation at 
a hospital in Orlando for a staggering $100. At the end of the $100 rotation, not only did I get 
a personalized LOR, but I also had a great time and learned a lot. What I'm trying to say is 
that spending more money doesn’t automatically equal better rotations. For example, rotating 
at Mayo Clinic sounds great. It’s a wonderful addition to your CV because it’s a huge name. 
But you'll only be working there strictly in the capacity of an observer, it's going to cost you 
money, and on completion, you won't get a LOR but rather a certificate of Completion, 
something you can't send to programs. But I digress (badly, may I add). 


I'd say the average cost of these rotations is around $1000. Some places fall well below this 
line, and some places go over. But for a 4-week rotation in a hospital with a LOR at the end, 
if someone asks around $1000-$1500, that’s still pricey, but it’s acceptable. For outpatient 
clinic rotations, I would say do not pay more than $1000 if you absolutely must. But I cannot 
stress this enough, there are plenty of places that do not charge you as much, especially now 
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that covid has become less of a problem. So don’t just take in the first offer. Look around and 
do some research. And you can eventually land on a place that fits your plan and your wallet. 


Something that will always cost you money, however, is your accommodations, food, and 
travel. Any leisure money you use is purely up to you; if it comes to it, you can rack up as big 
or as small a bill as you want. 


For accommodation, the prices range all across the board based on how long you’re staying, 
which state and city you’re staying in, and even in some cases, what part of the city you’re 
staying in. There are many places you can stay, and they have their advantages and 
disadvantages. 


You can stay at a hotel; these places are very safe because they're proper establishments. 
Many of them also offer complimentary breakfast every morning and other commodities. 
These hotels are also usually surrounded by other good places, so you can have access to 
many everyday facilities you may need. The downside is that these hotels will be, as 
expected, much more expensive. 


You can stay at an Airbnb. You’ll have a room in a house that will be your own. There are 
also shared areas where other guests can mingle and have open access. This is a popular 
option as you get what you need and can find different properties in every price range. Be 
sure to check the distance from where you’ll be working, as there's no point saving on the 
room if you’re going to spend extra ubering to work every day. These places are usually 
pretty safe, depending on their locality. The hosts are super helpful and responsive, and this is 
an option I personally used multiple times. I usually recommend talking to friends who live in 
the area, so you have an idea about the part of town you're going into. You don’t want to end 
up staying in an unsafe part, so you need to research regardless of where you're staying. 
Prices vary and can be found on the Airbnb site/app. 


Another option you have is staying with a resident. These are iffy, and you’re not always sure 
if you'll find a place, but the idea is that before you go for your rotation, you ask if anyone 
has a room available for you to stay in as a paying guest. The prices are usually very 
affordable because the residents know what you’re going through, having been in that 
position not long ago. Sometimes, some may not even charge you and only ask you to pay for 
your food and transport. So, if someone does have a space to stay, take it because you will 
save lots of money. Plus, the added benefit of companionship and an excellent chance to 
network makes staying with the residents all the more attractive. 


You could also ask in local groups and not necessarily stay with a resident. But these can be a 
little tricky because you don’t want to be in a less than ideal situation. You need to remember 
that you are going to a new country, so safety should be your primary concern, even if you 
have to spend a little extra on it. 


The last (and ideal) option is to stay with a relative in the area. You could even get them to 
drive you to and from work if you're lucky. If you know someone living in the area, and 
they're willing to host you, don’t even consider getting your own place. I stayed with a family 
during one of my rotations and saved an insane amount of money. I also didn’t have to worry 
about food because I ate with them daily. I did, however, eat far too many vegetables, but 
hey, a small price to pay. The greatest advantage was that I was surrounded by people I could 
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talk to. Things get pretty lonely in America, so it’s always good to be surrounded by people, 
either in the way roommates or relatives. 


How many do I need? 


At the very least, you’ll need three because you need to send a minimum of 3 LORs to every 
program you apply to. Additionally, most programs want at least three months of US clinical 
experience before they can take you in for an interview, so that works out because you can 
get three LORs from 3 months of rotations. That being said, remember that at the end of the 
day, like your scores, USCE is also ranked based on how many you have, so the more you 
have, the better. But also, I mean, make sure that the rotation quality is good. Everything 
must be perfectly balanced. 


It's worth mentioning that the maximum number of LORs you can send to a program is 4. 
You can add as many experiences to your ERAS application, and the more you have, the 
stronger your CV is and the higher your chances of matching. I had 6.5 months of rotations 
when I applied, and they helped cover a few shortcomings I had on my application. If I had 
been applying in the next cycle, I would’ve most definitely worked to increase it as much as 
possible to give myself the best possible chance. 


Should I use online Rotation Services? 


Candidates use many online 3rd party organizations, such as AMOpportunities, USMLE 
Sarthi, Brooklyn USCE, or IMG Helping Hands. The problem with these organizations is that 
you end up spending a lot more money because they have their own charges and application 
fees that are non-refundable. For example, a friend spent $1000 on a rotation via these 
organizations, but the rotation only cost $250. I have also heard that the rotations you get 
from here may not be reliable as they promise you inpatient rotations but you end up working 
in clinics. 


I don’t want to say anything too strong because these organizations have their advantages. 
They make it easier to find rotations at good places since they have many places on lock. 
Talking to other candidates who have used their services can help you ensure you’re getting 
what you paid for. But if you’re looking to save money and don’t mind doing the grunt work 
yourself, then I reckon you may want to avoid using these sites. I never did use them though 
and preferred to search myself. 


I have nothing to gain from either encouraging or discouraging the use of any of these 
websites and services, and these are all based on my own personal thoughts and experiences. 
Please do your research before picking or rejecting these services. 


When is the best time to go? 


The best time to go is as soon as you’re done with Step 2. And the best time to complete Step 
2 is around April or May of the year you’re looking to apply. That being said, don’t rush your 
Step 2 and finish your exam when you’re ready. It’s tough to study at the same time as doing 
a rotation as there are many other things you need to take care of, so it gets tough to handle 
both simultaneously. So finish up your exams and then head to the US. But as I said before, 
everyone has their circumstances, limitations, and priorities. So I recommend going as soon 
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as you can without unnecessarily delaying. I say this because the longer you wait, the further 
you go from your year of graduation, and that is something that I don’t recommend you do. 
I'll elaborate more on it in its own chapter. 


What should I do before going there? 


Before going, first and foremost, you will want to ensure you have all your proper 
documents. That usually includes vaccination certificates such as polio, MMR, and varicella. 
Usually, if you get titers for these, you can save these and use them as proof of vaccination, 
and they’ ll be good to use in all your rotations. In this post-COVID world, you’ll need your 
COVID vaccines and an N95 Fit test (but sometimes you can get them done at your visiting 
institution). 


Other than that, you need to buy your tickets (obviously, duh). If you're traveling for the first 
time on a visa then make sure you have your invitation letter from the institute you're rotating 
at in case anyone at immigration asks you. I’d also recommend making sure you know where 
you’re going and have your entire itinerary planned out, at least for the first rotation. You can 
organize and arrange the others while there, but make sure things are in order for the first 
one. Know where you’re staying, when you'll arrive, and when you’ll leave. Nothing beats 
coming to a place well-prepared and not worrying about the logistics. 


This is more personal, but life in the US can sometimes be lonely, especially if you don’t 
have a fixed place to call home. So, before you go, I suggest spending time with your family 
and friends. Odds are if you’re going, you’re going for a few months on end, and eventually, 
you’ll feel homesick. I remember how lonely I felt towards the end of my time in the United 
States, and I only had myself for company. I will say, however, being alone helped because I 
was able to focus better on my work. In addition, I was forced to spend more time in the 
hospital and networked better. 


From a knowledge point of view, I would say quickly run over a few of the main clinical 
topics with their presentation, diagnostic tests, and treatments. No one expects you to sprout 
knowledge left, right, and center. They usually don’t pimp you during rounds, but it always 
helps to know what you’re talking about and what’s going on during rounds. And it’s always 
easier to make better impressions because everyone likes an intelligent student. I’m not 
saying go all out and prepare as you would for an exam, but brush up on a couple of things 
you may need to. 


Also, buy clothes. Formal clothes. They will probably be much cheaper at home than in the 
USA; trust me, you’ll need lots of formal clothes. I'll talk more about what type of clothes to 
get in the next section below. For scrubs, please get them from the States. Sure, they're 
expensive but think of them as an investment. Good scrubs make you feel better about 
yourself and help you blend in quicker. 


What do I do when I get there? 


When you get there, you need to remember a few key things. First of all, you need to 
remember that you are not there to enjoy the new culture and new people around you. You 
are there to accomplish a mission. And no, I’m not being overdramatic; it is nothing short of 
a mission. This is a crucial and sensitive time, and anything you do will go a long way in 
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making or breaking your path to a residency. Of course, do enjoy the new experiences and 
surroundings, but make sure you keep your eyes on the prize. 


When you get to the first city, try and get your hands on a sim card as soon as possible. Get a 
data plan that suits you best, and use it while you're networking. It always helps to have a US 
number to contact people with. 


Right, so let's get started with the hospital work. First, you need to make sure that you are 
appropriately dressed when you go to the hospital. Formal clothing is vital. Look to wear 
dress shirts/button-down shirts and not necessarily dress pants, but chinos go well. Use 
neutral professional colors because remember you're in a hospital. Get a good pair of shoes as 
well that are both formal and comfy because you’ll be wearing them for a while. Remember, 
you’re a doctor; keep your white coat and stethoscope ready to use. How you dress is super 
important, as everyone will form their first impression of you based on your appearance. 


Make sure to be there early every morning. Mornings are super early there, usually starting at 
6 or 7 am, depending on the program, but make an effort to get there when the residents are 
doing their sign-outs. Be there when they sign in every morning and when they sign out every 
evening. People in the US appreciate people being on time and punctual, and it'll also help 
you better understand how the US Healthcare system works. 


Regarding getting the LOR, you don’t have to save someone’s life to get a spectacular LOR. 
You can do a few of the things I’ve mentioned below, and you’ll be good to go. A good LOR 
can go a long way and make all the work and hustle worth it. Interviewers will read it (they 
read each and everything you send them), and if they like what they read, your chances of 
getting ranked favorably significantly increase. 


Make sure to participate in the rounds, but don’t get in the way and be a nuisance. Ask 
intelligent questions that show an inquisitive mind and show everyone you’re paying 
attention and are involved. It’s always a good sign. Keep a small notebook with you and use 
it to record different things you learn over the day. And then, when you have time, read up on 
those topics. You should also try and get the residents and attendings to teach you various 
topics and offer to give presentations on topics. You want to make sure that you're showing 
everyone how ready you are to learn and be part of the team. 


Sometimes, even in purely observational places, you can take a few days to see how things 
are done and then ask if you could present and follow a case. If they say yes, you’ll work 
with a resident and present cases during rounds. For the plans and treatments, they will ask 
you what your thoughts are and the rationale behind them. The resident will also listen in and 
double-check to ensure you didn’t miss anything or give any wrong information. But if you 
face the chance to present patients, take the opportunity as soon as possible. This will allow 
you to showcase your skills better and make for a better LOR. 


Residents usually check in on patients and physically examine them during the pre-rounds. 
Go with them, and if nothing else, then at least passively learn how to approach patient care. 
Sometimes, residents and attendings will also have you check for significant findings, if any 
are present. So always be ready to examine your patient and give your conclusions 
confidently. Additionally, if any procedures (thoracocentesis, paracentesis, lumbar punctures, 
etc.) are planned, then tag along to see how things in the US are done. Learn wherever you 
can. 
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Something worth remembering is that the person writing your letter will ask everyone you 
worked with for feedback about you. From the attendings to the junior residents to the chief 
residents, anyone can have an impact on your final evaluation. It is exhausting, I know, but 
you need to make sure that you are on your best behavior with everyone around you because 
you never know whose word carries how much weightage. For example, in one of the places 
I rotated, I was told by the attending that he got some great remarks from an intern I had 
worked with and that he had included those in my LOR. 


There is a culture in Pakistan and the surrounding countries where some people try to get by 
and come in a little late and leave the hospital a little early. Don’t do that while you’re here. 
You’re representing your home country, so make them proud. Enjoy your time there but 
remember that you are not going only to enjoy yourself. Put in the time at the hospital, and 
don’t be afraid to sit there and observe. Things to do come up; I mean, it is, after all, a 
hospital, so you will find interesting things to do and learn and see the longer you stay there. 


I mentioned earlier that being alone helped me work better. I remember the first few times I 
got off early and went home to an empty room where I had no one but my phone, TikTok, 
and Netflix. The first few times, it sounded great, but after a few days, I literally went crazy. 
After that, I started to go to the hospital earlier and stay till late. I’d rather be there learning 
and talking to people than staring at the walls. I came in on a Saturday once, and the 
attending I was working with absolutely lost his mind and was super appreciative of my 
dedication. And this sounds crazy right now, I know, but trust me. A few months alone, and 
you'll see exactly what I mean. 


I’m not showing off; I’m trying to emphasize the importance of a good work ethic while 
you’re there, even if it’s an observership. A good work ethic could get you a hands-on 
elective or an externship-level LOR. 


In the end, though, all work and no play make Jack a dull boy. So while you’re in the US, 
enjoy your time. Take the time to try out the local foods and visit the local places but make 
sure it’s not hindering your work, and you’re safe. It’s a new country with new cities with 
different cultures and rules that we are not used to. So be careful. Stay safe and have fun 
when you can. And sometimes, if you gel well enough with the residents, you can get invited 
to their parties, and let’s just say that residents at the hospital and at a party are two very 
different people. So balance it all out and have a good time. 
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Chapter 6 
Research 


Between you and me, I’m not a huge fan of research. God, I hate it so much. But as many 
things are, we don’t do it because it's easy, but we do it because we must. And we must do it 
because you guessed it. It's an integral part of your CV building for a residency. I won't be 
talking about the types of research papers in detail or teaching you how to write an actual 
paper, those are things you’ll need to speak to experts about. Instead, what PII do is talk 
about the best strategies to get research and how best to handle things. 


So, regarding research, you can do several different kinds of papers. While the classic 
randomized blinded researches are the best, it is a recognized fact that you may not get too 
many of those. While I encourage getting clinical research, you can also do QI Projects, 
Metanalysis, Case Reports, Case Studies, or Poster Presentations. You could work on 
anything, but the end goal is to publish that paper. The article does not count for too much if 
it is not published. You can add them to your application under the section ‘in the process of 
publishing,’ but it’s nothing to brag too much about, in my opinion. 


I am often asked where the best place to get the articles published is, and to be honest, any 
good decent journal is a good option. If you aim to be the best of the best, then make sure the 
journal has a high impact factor and is PubMed indexed. Your ERAS application will clearly 
state if your article is indexed or not, but P’ I be honest, even if it's not indexed but is 
published, you're still fine. I had a mix of articles, some indexed and some not. The 
interviewers asked me and talked about all the articles equally. 


The real question, though, is how to get a hold of such research experiences. Many people 
will tackle this differently. I knew I would need research articles and publications while I was 
still in medical college, so I worked with many of my seniors and departments to try and get 
as many as possible. Writing an article and doing the actual research and data collection is 
hard work that involves both mental and physical work, so seniors usually look for students 
that they can add on to do a lot of the grunt work. Find these seniors and latch onto them, and 
you can get many papers out of it, especially if your institution has a good research culture. 
Even if it doesn’t, you can go to other nearby medical colleges and see if they have anything 
you can participate in. It always helps to ask and increase your search radius because you 
never know who can help you. 


Specifically talking about Pakistan, during your 4" year of medical college, you have to write 
up an article for your Community Medicine project that also goes into your proff marks. 
Make sure to put in a little extra effort and hard work so that the final product is something 
that you can get published. One of my publications was the one I wrote during my 4" year, 
and it ended up being one that I talked quite a lot about during my interviews. Dividing your 
friend group into smaller subgroups and then working and helping each other can ensure that 
your friend group has multiple publications with the same effort. But do make sure that you 
are actually helping each other and that you know what’s been going on in every publication 
because knowledge about these papers is vital. 
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Another thing you can do is that while you’re on your rotations in the United States and are 
working in a resident program, you can get lucky and find topics you can write case reports 
on. Residents are required to work on publications during their residencies, so if something 
comes up while you're working with them, you may get lucky and add your name to the 
publication. While you’re there, you could also go to an attending (not on the first day, 
obviously, but after a week or two) and ask if they have any ongoing research projects for 
you to join. You could also ask if there are any open spots in research electives they may 
know of. Of course, you’d have to make a case for yourself and show your dedication and 
research ability. I know this is a literal stab in the dark, but don't self-reject or limit yourself 
in fear of rejection. That’s the worst thing you could do to yourself. 


There exists another option (I'm spoiling all of you, aren’t I). This is something that many 
people do and is what you call a research elective. I know, for example, that Johns Hopkins 
has a three-month research elective where you work with them in the end, you get a 
publication out of it. Similar to this program, there are multiple other programs where you 
can work with them in a researcher capacity. These positions are sometimes paid but can be 
unpaid too; it varies from program to program. You stay with them on contract for six months 
to 2 years, and you can get multiple (MULTIPLE) research articles published. If you’re not 
worried about spending a little time away from clinical medicine and can afford to possibly 
work in an unpaid position, then you should look into this. 


On the other hand, you would need to do this if you want to get into a highly competitive 
program or specialty. For example, I know many people who want to go into plastic surgery 
or general surgery. They did a year or two of research and then matched in their preferred 
surgical fields and programs. 


The best way to get these is to keep your ears on the ground and listen for any developing or 
upcoming positions. The ground, in this case, is Facebook groups, Twitter, seniors, and 
general word of mouth. Just the way it is with the UCSE, you will have to email lots of 
programs asking about their research opportunities and hope to hear something from them. 
You can also ask your seniors who may be working in research positions to see if they have 
any available openings. Sometimes these research electives don’t provide visas, so you have 
to be careful. Finding a research elective is comparatively more challenging than a clinical 
rotation because these electives are more competitive and demanding. While your CV may 
not matter much in getting clinical rotations, your CV and prior research experience will 
matter here. There is a whole selection process with interviews and shortlists, so it's not 
straightforward. But as I always say, perseverance commands success, and if you work hard 
enough, you’ll find something that fits your situation. 


The patient volume in our part of the world means we are more likely to see relatively rare 
cases or atypical presentations of diseases. So, if you pay close enough attention, you can get 
a few case reports. Even though they may not be as good as clinical research, it’s still 
something and is better than an empty section on your ERAS application. 


Publications are important and immediately attract attention, so everyone expects you to 
know these articles inside out. They will quiz you and ask you to discuss your role and what 
you learned from your experience. The only way you can be confident in your article is if 
you’ve actually worked on it. So don’t buy research papers or don’t fake them and put your 
name into them until and unless you are actively involved and can talk about it. You don’t 


32 


have to be the lead researcher in each article but make sure that you have a designated role to 
play and positively impact the article in some way. 


In the chapter on the ERAS application, I'll further elaborate on what I call the 10-minute 
rule, but in short, make sure you can talk about your publication, what you wanted from it, 
and what was done, and be able to elaborate if needed. Interviewers can quickly pick up 
which candidate is lying and which one actually put in the work just by how they talk about 
it. When they do ask you about your papers in your interviews, they aren’t going to ask you 
to present cold hard facts or exact numbers, but they do want to see that you know what 
you’re talking about and that you did have a role to play in the publication and didn’t just 
write your name in there. So again. NO. LYING. 


These days, many applicants are taking the time to get a couple of publications, so you need 
to ensure that you have a few to stay competitive. I’m not saying that you need to have 15-20 
publications to your name, although if you did, that would be phenomenal. But even if you 
have 3 to 5 publications, that is a good number. I had seven at the time of my application and 
was working on my 8th. But 3 to 5 is a very good number and something you should feel 
proud of. It is tough to get research at our age and where we stand, so don’t beat yourself up 
too much but try your hardest to get the most you can. 


I know many things that I’ve discussed in the previous chapters and this one is daunting. 
Getting clinical rotations, studying for your exams, and doing research is hard work. It is 
tough, but you have to do them. You have to do all this at the same time. You need to put in 
the effort because I promise you that the effort, money, and energy you’re putting in right 
now will all be worth it when you get a residency. Return on investment is insane, and there 
is no doubt about that. So like I said, we do it not because it’s easy but because we must. 
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Chapter 7 


Year of Graduation 


All right, I will say this once, and I want everyone to listen carefully. Ready? 


Your Year of Graduation counts as the year and month you got your final year medical 
college exam result. 


According to my understanding: The Gap that everyone worries about is from when 
you graduate to when you're applying for the Cycle in September. 


Your YOG is not from when you got your degree in hand. It's not from your last day of class. 
It's not from after you’ve completed your house job. It's what I said above. 


For example, I am the Class of 2015-2020. But I finished and got my results for my final year 
in May 2021 (I didn’t fail or anything, we were the COVID Batch, so back off okay). So, 
when people asked me what my year graduation was or when I graduated, I told them that I 
graduated in May 2021. And it’s from that point onwards that programs are going to start 
counting your graduation. I applied in September 2022, so I was a 1.5-year-old grad. 
Alrighty. Let's continue 


Small chapter, this one, to be honest. 


Your graduation year plays a significant role in how a program marks you. The sooner you 
apply for the match after graduation, the better off you are. Usually, three years and below is 
considered very good, and you get scored the highest. The next tier is between 3 to 5 years. 
And then 5+ years is something that you need to avoid. I don’t know how many, but I do 
know programs sometimes have a cut-off filter of five years post-graduation. This 
automatically filters out all applications with a YOG of more than five years; the application 
doesn’t even reach their table for consideration. However, only a few programs use strict 
filters for the year of graduation. Unless they’ve mentioned it on their site or the program 
info, most programs will not have this filter. But if they’ve said it, they will adhere strictly. 
These cut-offs exist for both Step 1 and Step 2 scores as well, just by the way. Some 
programs won't consider your application unless you have attained a minimum score. 


However, that doesn’t mean someone who graduated more than five years ago cannot get into 
a residency program. I have seen people being eight years post-grad and still ending up 
getting matched into programs. If you have a big gap between your graduation and when you 
apply, then the key is to make sure that you explain why there is a gap. If you show that you 
kept yourself busy and stayed in touch with medicine, you can often use it to your advantage. 
If you spent those years in a training program in your home country or doing research, it will 
show on your application and, in some cases, improve how it looks. 


Generally, though, the recommendation is to reduce the time difference between the two as 
much as possible and apply as quickly but as properly as possible. There is no point in 
applying with an incomplete application, but there’s no point in delaying things 
unnecessarily. I knew an applicant with great scores, publications, and a lot of home-country 
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work experience. However, they did not have USCE and applied without any despite being a 
relatively recent graduate. They didn’t match that year but worked in many US hospitals and 
clinics over the next year and then matched the subsequent year. I knew another friend who 
didn’t feel ready despite having a stellar application. We kind of pushed him into applying 
that cycle, and he ended up matching. At some point, you need to take the plunge and move 
forward with your career. So, in conclusion, my advice for students is to do things in a timely 
fashion and to get as much as they can in as little time as possible. Remember, work 
efficiently, not hard. 


To the students with older graduation dates, I recommend finding ways to stand out (in a 
good way) and decrease the attention your red flags may call to themselves. This can be done 
by ensuring that no other part of your application has a red flag. The other parts can also be 
used to cover up for a lacking in one area because remember: Your application is being 
considered as a whole, not just one isolated section. In addition, you can offset an old year of 
graduation by getting more clinical experience, publications, research electives, and volunteer 
work. Another way to make up for it is by having stellar scores and a step 3 result by the time 
you apply. All these things can help mitigate this red flag and, frankly speaking, any other 
shortcomings your application may have because, as I said before, your application is a 
symphony of different sections. 


I’ve also seen a few people use their personal statements to explain what they’ve been 
through and why they may have taken so long to start their journey. I've read some genuinely 
touching personal statements, and frankly speaking, it is motivating. The person on the other 
side of the screen isn’t a robot. They, too, are humans with human emotions, so if you can 
appeal to their sense of compassion and show that despite everything, you remain dedicated 
to your cause and career, to your path, then sometimes you can go a long way despite these 
things that you may think would hold you back. 
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Chapter 8 


MBBS Degree 


I remember the first time I held my degree in my hand. It was a sunny day, and the wind was 
slightly chilly. The degree wobbled a little in the breeze. And I couldn’t help but feel 
humbled that everything I had worked for over the past so many years, everything I had 
learned and done, had culminated in this. A piece of paper. How crazy. 


Okay, enough with the melodrama. 


As soon as you’ve graduated and passed your final proff, partied, celebrated, and done what 
you must, apply for the degree. And get it as soon as possible. It takes time, and sometimes 
they give you quite a runaround, so it always helps to start early. 


A disclaimer before we begin, though. The medical college I graduated from had its degrees 
issued by UHS. Hence, the following information I share with you will be specifically about 
degrees from UHS. If you graduated from a medical college whose final degree comes from a 
different university, I would suggest going to your seniors or your college’s Student Affairs 
department and asking them how to go about things. 


All right, to begin the application process for the UHS Degree, you’re going to go to the UHS 
degree portal website, and at the bottom of the page, enter your UHS registration number to 
create a case for the degree issuance. Once you’ve created your case, you'll need to upload a 
few documents to receive your degree. 


Below it, is a link to download a copy of the principal's approval letter. You’re going to need 
to print and then fill it out. Give it to your admin office, and they’ll get it signed and stamped 
by the principal, indicating their approval. Don’t you love validation? Of course, you do. 
You’ll need to upload this signed Principals Approval letter and other documents. 


After the case has been created, follow the instructions, and you’ll eventually be given a list 
of all the documents you need to submit online. This will save you the hassle of having to run 
to the actual UHS building. Ensure that the submitted documents fit the specifications and 
requirements written on the website. These are very specific regarding image format and 
image size. I used online converter tools to get the appropriate image formats. 


After you submit all your documents, there will be an option to download and print a Fee 
Chalan, which you will need to pay, and then re-upload onto the UHS portal. When I did 
mine in 2021, it was around Rs. 5000. I think it was the same amount last year, but you can 
never be too sure in this economy. But anyway. This is the final document that you'll need to 
upload. 


When you’re done, you’ll get an email that they received your information, and you’Il have 
to wait it out from here. Keep an eye on your email and make sure there are no objections; if 
any do get raised, take care of them as quickly as possible. If you delay doing so, your degree 
processing will stay stagnant until they are cleared, so keep an eye out for all those things. 
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When your degree is in the printing process, you’ll get an email, and when it’s ready for 
pickup, you will receive another email. The waiting time to get the degree from start to finish 
is around 1.5 - 2 months. It's not too long and usually runs pretty smoothly if you do all the 
initial steps correctly. 


When you do get the degree, I would say upload it to the ECFMG website via the credentials 
upload tool right away because not only would you need it for your exams once you’ ve 
graduated, but also you’ll need to upload them down the line when you are applying for your 
residency. 


The way to do this is to go to the ECFMG website and then, from there, click on their online 
services tabs. In the For Physician section, click on the upload credentials option. You’ll have 
to sign in with your ECFMG ID and then, from there, upload your degree. ECFMG will get 
your degree and then send it to your college. Your college ECFMG representative will 
confirm/Vverify the degree and return it to them. When ECFMG sends it to your college, 
you’ll get an email. At that point, go to your college representative and remind them 
repeatedly so that it doesn’t get delayed unnecessarily. Once the representative verifies it and 
sends it back to ECFMG, you’re good to go, and it will automatically transfer into your 
ERAS, and you don’t have to worry about your degree again. 
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Chapter 9 


Pathways and ECFMG Certification 


The ECFMG certification is one of the coolest parts of the entire journey because once you 
get your certification, you can officially put the MD at the end of your name, and boy, oh 
boy, did I use that. I started signing off all my emails as Zohaib Khan, MD. And it felt so so 
good. I don’t care if you judge me, but honestly, it was one of the greatest flexes, and I 
earned it, so imma do me. Bite me. 


To be eligible for ECFMG Certification, you need to have passed Step 1, Step 2, and the 
OET. There is no minimum score requirement or attempts limitations for the USMLE Step 
exams. You just need to have passed. For the OET, you must score at least 300 in writing and 
350 in the other three sections. Then, with your exams out of the way, you need to be verified 
on one of the six predefined pathways. 


Pathways for the ECFMG certifications usually open up around March of every year. These 
pathways remain generally more or less the same, but sometimes small, subtle changes can 
affect which pathway you qualify on. So make sure to check ECFMG‘s website for updates. 
On their website, you’ll find the pathway verifications in their online services for physician 
section. But since I'm such a good guy, Pll briefly overview the updated most common 
pathways here. 


Before I talk about the pathways, though, I want to add a little more clarity. The ECFMG 
certification that you get is what will allow you to be eligible for the NRMP Match. Being 
certified means that you have completed all the necessary steps laid out by the ECFMG in 
order to be recognized by the Association of American Medical Colleges. The Pathway 
Verification is a component of the ECFMG Certification process which determines if you are 
eligible for the ECFMG Certification. There are 6 pathways in total and you need to fulfill 
the prerequisites for one of the six pathways before you can move forward. 


You will qualify for Pathway 1 if you are licensed to practice independently and 
unsupervised. In Pakistan, this is after you have completed 12 months of your house job and 
have your PMDC (or PMC, whatever it's called these days) license. Pathway | is the easiest 
and most commonly used pathway. You’ll need a good standing certificate from your 
licensing organization and maybe a few other documents, and then you’re all set. 


Pathway 2 is for candidates who do not have their license to practice. These students must 
have graduated from an appropriate medical college with acceptable OSCE exams. 
Candidates looking to qualify for this pathway must have graduated within the last year. For 
the 2024 Match cycle, you must have graduated after January 2022. The graduation date 
moves forward yearly, so older graduates must apply via an alternative pathway. 


For many of my seniors who ran into this problem, they had to apply via Pathway 6. To 
qualify for Pathway 6, they needed to give a mini clinical evaluation exercise (Mini-CEX). 
You must give six of these exams, which suitable doctors must conduct in person. They 
weren’t allowed to judge you based on their previous encounters and were required to be 
completely new to you. One doctor could only certify you for two exams, so you needed at 
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least three doctors to examine you. To find the doctors, you need to apply via the portal and 
send them requests to evaluate you. Once they accept and conduct the exam, they will upload 
the assessment form onto the ECFMG portal, which will carry to your Pathway. Since these 
must be conducted in person, most people try to get them done while they’re in the US 
getting their USCE so that they can kill two birds on one trip. 


These pathways are confusing, and I don't know if reading what I wrote is enough for you to 
completely grasp what is required from each pathway. In addition, they're liable to change, so 
to get the latest and most accurate information, I suggest going to the ECFMG website and 
reading the criteria for each pathway yourself. If you still need further help understanding, 
then YouTube is an excellent source of information, and you can learn plenty from it. Just 
don’t get distracted by all the cat videos. 


That said, you don’t have to lose much sleep because ECFMG will find the best pathway for 
you automatically. When you open the pathway finder on the ECFMG website and log in 
with your account, it will ask you a bunch of questions, and just by answering them 
(truthfully, of course), it will choose the pathway that you qualify for and initiate the process 
itself. So you don’t have to pick your pathway manually and worry about picking the wrong 
one because it's all controlled by the system. 


When applying for the pathway verification, you do not need to be done with your exams at 
that very point. When I applied for my pathway and got it verified, I was only done with Step 
1 and Step 2, but I still had to give my OET. I followed the website, and it picked Pathway 2 
for me. I paid the fee for pathway verification and was told that my pathway verification was 
pending my OET. When I shared my OET results with ECFMG, my pathway got confirmed 
after a week via email. 


The pathway verification fee used to be $125, but when I applied, they changed it to around 
$925 if I recall. All those numbers have started mixing up, and I paid far too many fees to 
remember them all exactly. 


After your pathway verification is complete and nothing is pending, you don’t have to do 
anything to get the ECFMG Certification. After getting your pathway approval email, there is 
a wait time of around 2-3 weeks, and then they automatically mail you the physical copy of 
your ECFMG certification. You won't need to upload it anywhere. I think it shows up 
automatically since it's connected to your ECFMG number. And that’s that. You can frame 
the certificate if you want to. But not much else is needed to be done. 


ECFMG Certification is important because it means you get to add the MD to your name, and 
you need it for the Match Cycle. However, you don’t need it when applying in September, 
although it does help to have it because it always helps to complete things. But back to the 
point, most programs don’t need the ECFMG certification at the time, though, and only 
require you to complete all your exams. Many people have been interviewed without 
complete certification; however, if I am to trust memory, then to be eligible for the NRMP 
Match Cycle 2022, I needed to have, at the very least, submitted my completed Pathway 
application by the 31“ of January 2022 so that I could be ECFMG Certified in February. You 
don’t want any last-minute rushed and ugly surprises, so do apply for certification as soon as 
you can. 
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Chapter 10 


The ERAS Application 


Now then. Your ERAS application is an essential part of your application because, well, quite 
literally, it is your application. In the ERAS application, you will put in all your details and 
experiences, and it'll create a CV for you that residency programs will see when you apply in 
September. It was easily one of the most daunting and scary times for me because it was 
pretty overwhelming. The gravity of the situation and having to double-check, then triple 
check and then have someone else check all over again to ensure I hadn’t made any mistakes 
or my dates weren’t wrong was very taxing. So, this part of your application will take the 
most time. 


To start working on your ERAS application, you need to make an AAMC account. You can 
create this account any time during the year, but I made it when the ERAS token became 
available. The ERAS Token is basically what you need to start the ERAS Application 
process. It can be purchased from the AAMC website when they become available. During 
my cycle, the ERAS tokens became available at the end of June, if I recall. You’ ll get your 
AAMC ID number, and this number will define you over the course of your residency 
application process. Every time you log in, you'll be taken to the MyERAS page, the starting 
point from where you’ll be doing a lot of your work. 


The ERAS application is, in and of itself, pretty self-explanatory. There will be a few 
documents you need to upload, but many of the things you need to type out yourself. Below, 
Pll talk briefly about the different sections of the application. 


Biographical Information: 


This is probably the first part of the application you’ ll work on because it is the easiest and 
the least daunting. Some of your information may already be present, but yov’ll have to enter 
a lot manually. You'll also be asked about your hobbies at some point. Write out a few and 
try to make them as interesting and eye-catching as possible. Often, these hobbies are talked 
about in your interviewers, so make sure they're attention grabbers. At this point, you should 
be confident in your abilities to fill out this section, so make sure you fill it out properly and 
truthfully. This is because, as I said before and cannot stress enough, everything you send 
programs will be read and scrutinized. 


Experiences Section 


This application section will contain your work, research, and volunteer experiences. 


Work Experience: 
Your work experiences will count for what you’ve done in the USA, your home country, and 


anywhere else you may have worked. This could be your house job, any electives, 
observerships, externships, and anything medical-related. Yov’ll need to fill in all the 
appropriate information by yourself, such as your job position (I wrote medical extern where 
I was doing an externship, observer where I was doing an observership, and so on), the 
location, your dates of working there and how many hours a week you worked. Once you’ve 
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done all that, you’ll need to briefly describe each experience while staying within the 
character limit. 


For me, the description was the trickiest part because you needed to make sure that you 
provided adequate information about what you did and wanted to show yourself off. Still, you 
don’t want it to become too wordy or lengthy or come off as insufferable. It’s a whole 
balance you have to find, and you won't get it right the first time around. I'm pretty sure my 
first draft completely differed from what I submitted, so don’t worry. It takes time to perfect 
things. 


It’s also important to make sure that the language you use while writing is understandable by 
someone working in the USA. It would be best if you remembered that the person reading 
your application is most likely unfamiliar with the system and terminology of your home 
country. For example, while the term house job is commonly understood in the subcontinent, 
many programs may not understand its importance. Sometimes, people call their house jobs, 
Intern year, or Sub Internship. Some people prefer to use ‘house job’ though, as they don’t 
want to give the impression that they were previously part of a training program. Personally, I 
used the term house job because I figured that I was applying to IMG-friendly areas, so they 
would have come across the term frequently enough to know what I was talking about. So 
use your discretion. 


Take your time to fill out the descriptions of all your work experiences, making sure to 
showcase interesting points and avoid sounding generic. If you sound too generic, you will 
quickly bore the reader. Even if it is boring, find a way to make it interesting. But do not 
sound unprofessional, either. You have to maintain decorum constantly. If you presented 
anything during your time working, then do mention that. For example, I presented a case on 
Monkey Pox and its vaccines while I was at one of my externships, so I mentioned that. 


I believe the best way to teach is by example. So I will attach one of the descriptions of my 
externships below to give you an idea. DO NOT COPY THIS, PLEASE. Trying to find 
shortcuts is never the answer, so use this to get an idea BUT DO NOT COPY THIS, OR 
ELSE I WILL BE DISSAPOINTED. 


-Direct collaboration with the Internal Medicine team in the Progressive Care Unit. 

-Responsibilities included presenting 4 cases daily and adding progress notes via EMR (EPIC) access, with direct patient 
interviewing and examination. 

-Accompanied team and actively assisted in rapid responses, codes, and admissions via the ED. 

-Counseling patients and their family members regarding the treatment plans and prognosis. 

-Presented cases of euglycemic DKA, Sepsis, and COPD Exacerbation to my team in the Progressive Care Unit. 
-Actively attended weekly didactics sessions with residents 


But again, as with everything else, you need to make sure that you can talk about anything 
you have written extensively. Because you never know what the interviewer may want to ask 
you about. 


Volunteer Experience: 
Another section you’ll have to fill in is your volunteer experiences. In these, you’re going to 


write about any health fair, welfare project, community outreach clinic, plantation drive, 
humanitarian help, or anything in which you gave back to the community. If you’ve worked 
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with IFMSA and they held a community project, or you worked with the Patient Benevolent 
Society, you can include that too. 


I know a lot of us don’t really pay much attention to volunteer work because we’re all 
looking for externships and observerships. But volunteer work is also something that reflects 
very positively on your application. In my experience, it's slightly easier to get volunteer 
experiences in our home countries than in the United States because we know which area 
needs what kind of help. 


That said, some hospitals offer volunteer experiences even in the United States. They don’t 
allow you to work in any clinical or medical capacity, but they let you operate in a 
community services capacity. So if you are in the US and have ample time and an 
opportunity nearby, I would say go for it because there’s no harm. But do remember that 
everything needs to be balanced. Don’t keep focusing on volunteer work and let your work 
experiences fall and vice versa. 


Research Experience: 

Moving forward, we have come to your application's research experience section. This 
doesn’t include your publications and articles but is about the research electives, research 
projects, certification courses, etc., you’ve completed. These days you’ll find many research 
societies conducting certified research courses, and if they are acknowledged worldwide, then 
enroll in them to gain that experience. 


Although it's ideal to have stuff in this section, it’s all right if you leave it empty because you 
still have publications (hopefully) that you will add in later. I didn’t have any research 
experiences to add, and I turned out fine. 


Not going to lie, though, at one point, I did contemplate adding my 4th Year Community 
Medicine experience as a research experience. But in the end, I realized I couldn’t talk about 
it confidently for 10 minutes, so I decided not to go that route. Also, it felt wrong to stretch 
the truth, and I didn’t want any bad karma. When in doubt, remember to always err on the 
side of safety. I would rather have an empty section than a section that I couldn’t defend and 
could result in my application losing credibility. Your ERAS application is nothing sort of a 
house of cards that can come tumbling down at the slightest misguided movement. 


Letter of Recommendations: 


So now that you have your various experiences out of the way, the next part is adding your 
LORs. This is usually, in my experience, the most uncertain aspect of the entire process 
because you are dependent not only on waiting for your authors to upload the LORs but also 
on AAMC releasing your letters. Usually, it takes around a week to 10 days for them to 
release your letters, so keep that in mind and try to get your LORs set up as soon as possible. 


I'll elaborate more on the chapter about LORs, but just a brief overview, you'll need to send 
your author a request via your ERAS to upload a LOR. Once they receive the request, they 
upload the LOR on your behalf, and you get notified. It then takes some time for AAMC to 
release it, and once they’ve released it, you don’t have to worry about anything after that— 
more details to follow in its own chapter. 
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Research Publications: 


Next comes the part where you have to add your publications and articles. It's confusing 
because they ask you to fill things out in a particular way, but there are YouTube videos that 
help explain how to do so. You'll need to know what part of the article is the edition number, 
the volume number, the journal number and name, and all that, so I recommend watching 
some YouTube videos for your help. While writing this, I did consider putting in an example, 
but for simplicity’s sake, I will attach the URL of the YouTube video I used while filling out 
my application. https://www.youtube.com/watch?v=-oz3fH1ZmKk 

It’s a great video, and it clarified a lot for me. This guy overall is pretty good, and I’d trust his 
videos. So if you need to supplement the information, do listen to him. 


When filling out the research publications, write your name at the start and then everybody 
else’s because it makes it easier for programs to see your name. A few people told me to 
write the names in the order of authorship, but then a few residents I talked to said to put my 
name first. Either way, I don’t think it has too much impact. Just make sure you’re putting in 
your own articles and not someone else’s, but I hope that would go without saying. 


While filling in information for each article, you’ll have to choose from a given list regarding 
the type of publication (published, unpublished, in-process), type of journal (online, open 
access, etc.), and then a few other things that you may have to enter yourself manually. It's 
not too hard, and the video link I shared should also help. Looking at the journal information 
will give you many of the details you'll need. 


The software itself will adjust the articles in an order you have no control over, and that’s 
how you'll have to take them. It’s the same way with your work experiences as well. It will 
auto-populate on the CV ERAS generates for you. 


Applying to Programs: 


You can fill in all the information you want, but there’s not much point in all that if you’re 
not going to apply to programs now, is it? Lol, just little jokes. Anyways. 


How to apply: 
Once you’ve created your AAMC account and gotten your ERAS token, you will get access 


to Residency Explorer. This helpful website will allow you to see the statistics and give you 
in-depth information about every program you may apply to. 


When you start up for the first time, it will ask you to put in information about how much 
work, research, and volunteer experiences you have, your year of graduation, your applicant 
type (US IMG, IMG, US MD, etc.), how many publications you have, your USMLE Scores, 
everything. You’ll need to enter the required information, and then when you move forward 
to explore programs, what it’s going to do is it going to show how you rank in comparison to 
applicants who matched in that program. 


For example, if I have eight work experiences, it will tell me that at program A, I am in the 
middle 50% of matched applicants, and if I have seven publications, then I am in the upper 
25% of the matched applicants at this program. It will also tell me where I rank in regard to 
my research experiences, volunteer experiences, and step 1 and step 2 scores. And lastly, it 
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will tell me how many of the residents who matched at this program previously were the 
same applicant type as me. For example, it will tell me that 66% of the residents who 
matched into that program were non-visa requiring IMGs. 


This tool was super important because it allowed me to properly pick and choose which 
programs my credentials matched and where it was worth applying. Further, when I clicked 
on the program, it gave me all kinds of information, such as the minimum required scores for 
interviews, the yearly salary, perks, educational facilities, which visas they would sponsor, 
and the resident makeup in that program. It also gave me the contact information of whom to 
contact in the program. So use this site to find and shortlist which programs you want to 


apply to. 


Coming back to the MyERAS main page, there is a drop-down menu with the title of 
programs. In that menu is the option for Search Programs. Click on it, and once you’re there, 
it'll allow you to search for programs state-wise, by Accreditation ID, or by name. From 
there, I would save the programs I wanted to apply to onto my ERAS. This way, I could keep 
track of all the programs I wanted to apply to and not worry about missing any. 


For the actual application part, I'll describe exactly what I did, and hopefully, that'll help you. 
And as always, if you need further clarification, go to YouTube, Reddit, or a senior for help. 


Let’s say I’m on residency explorer and looking at a program. I look at all the available 
information and decide that this program is a good fit for my credentials, is IMG friendly, and 
I meet all their minimum requirements. So I decide to apply here, copy the accreditation ID 
and then search and save the program on MyERAS. I will repeat this process until I have 
picked up all the programs I want to apply to and finalized my list of programs. (Note: this 
process could take weeks). 


Let’s say, for the sake of simplicity, that I have 100 programs that I wish to apply to. I will 
click on each program individually, and using the actions button, I’ll assign my documents 
(MSPE, Personal Statement, LORS, Picture, etc.) to each of those 100 programs. When I’m 
done and ensure everything is in order, I will select all and then click on the apply to/preview 
invoice option. IIl pay the bill and once confirmed, my applications and documents would be 
sent to all the programs I had applied to. 


I hope that made sense because I went as thorough and straightforward as possible. Also, I 
did most of this alone and managed fine, so you don’t have to worry either. The website is 
pretty easy to use, and you shouldn’t encounter any problems. 


Where to apply: 

For starters, it always makes sense that, as IMGs, we apply to places that are IMG-friendly. 
Traditionally, New York, New Jersey, Pennsylvania, Michigan, Ohio, Illinois, Texas, and to 
some extent, Florida, and Oklahoma are pretty IMG-friendly. When checking each program 
on Residency Explorer, check how many matched residents were non-US IMGs regardless of 
your visa status. I say this specifically as sometimes seeing US-IMGs can be a little 
misguiding because US students who go to the Caribbean for medical school are considered 
US-IMGs as well and sometimes are preferred over other IMGs. So do check how the non- 
US IMGs are faring at each program. 
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Also, make sure that the places you are applying fit your credentials. So, if you have a score 
below a specific cut-off that they mentioned, then it may not be the most worthwhile to apply 
to that program because often, these score filters are pretty tough to get through unless you 
have a strong connection within that program. 


While choosing which programs to apply to, people usually use the rule of thirds. The rule of 
thirds is dividing your goal number of programs into thirds. One-third will be to programs 
where you easily fit the credentials and would be a great applicant for them. The second third 
is for programs where you feel that you are at par with the credentials that they have there. 
And the last third is for programs slightly above your credentials without being too wishful. I, 
however, used what I like to call the rule of fifths, where I gave 2/5 to those below, 2/5 to 
those at par, and 1/5 to the programs that exceeded my credentials. This is because I was 
worried about not matching, so I wanted to maximize my chances of matching, and I felt I 
could do that by applying to more realistic programs. Everybody is allowed their own 
opinion, though, and I suggest going with what your gut tells you. 


How many programs to apply to 

I applied to 173 programs, and that was only slightly above the average of what people from 
my college (and all over Pakistan) were applying to. One of my friends who matched to a 
program in New York had applied to 193 programs, and another friend of mine applied to 
143 programs and still matched. So, the number varies from person to person. Usually, in 
Pakistan, people aim to apply somewhere in the 160-170 ballpark. US Grads usually only 
apply to 30-40 programs to put into perspective. But most of the IMGs I know want to make 
sure that whatever effort they're putting into a cycle bears fruit for them, so they want to 
apply to as many as possible. Naturally, the more programs you apply to, the more you 
improve your chances of matching. That’s just simple maths and probability. 


When to apply: 

Since you have to assign all your documents to the programs, you’ll need to make sure that 
all your documents are ready to go. In addition, you need to ensure that your entire 
application is ready and to your liking. Because once you’ve applied to the program, there's 
no changing anything. So wait till as late as you can, but you don’t want to get too late 
because you don’t want the website to crash right when you’re applying. 


The best thing to do is that while you’re filling out your ERAS application, take a little time 
every day and save a few programs after checking them out. Once you’ve saved them in your 
ERAS, they'll stay there till you apply to them. This will save time and ensure you don’t have 
a crazy last 2-3 days where you're frantically sifting through 530 programs. 


Once you have all your programs saved, all your documents uploaded, and your application 
complete, I’d say it is time to apply. During my cycle, the deadline for applications was 27" 
September. After this date, you could still apply to programs, but they would see when you 
applied. Since I had applied before the 27", the programs could not view my application until 
the 27th. 


As soon as they get the applications on the 27", they will start selecting the applicants they 
want. Had I applied to a program after the 27", let's say on the 1st of October, my application 
would have been looked at and considered after that initial first volley of applicants. So make 
sure you apply before the deadline to increase the odds of getting that interview. I applied to 
all my programs on the 24" of September and then prayed and prayed and prayed. 
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How much it costs: 

In my experience, one of the main limiting factors of applying to programs is the price it 
costs. Of course, this is the USMLE Route, so we know that nothing here is cheap, but for the 
173 programs I applied to, I ended up paying around $4200. 


The payment is on a tiered system and is available on the AAMC website. But as a summary, 
for the first ten programs, you have to pay a chunk of $100. Whether you apply to 5 or 10 
programs will still cost you $100, so if you’re only applying to 5 programs, you may as well 
apply to 10 because you will still need to pay that $100. Then from programs 11 to 20, you 
have to pay $19 for each program. From programs 21 to 30, you have to pay $23 for each 
program. And then, from program 31 onwards, you have to pay $26 for each program. It is a 
hefty amount, but it's an amount everyone pays to maximize the chances of matching. 


That’s pretty much it for the ERAS application itself, I guess. It's nothing too bad and nothing 
that'll keep you up at night. The main thing is filling in the descriptions and getting all the 
information you want. A tip I used was that I first wrote everything I could without regard for 
the character limit. I wrote all the things out as part of my first draft, and then with each read- 
over, I reduced the words and combined sentences, took out less impactful statements, and 
tried to make things as streamlined as possible. It did take time to do it this way, but in the 
end, I was pretty happy with what I had. 


I previously mentioned a 10-minute rule for the stuff I put on my ERAS, and this is a good 
time to talk about it. The rule was that if I had written about it on my application, I would 
make sure that I could talk about it while looking in the mirror for 10 minutes straight. I 
would talk about my experiences there, what I learned, how it made me feel, how I came out 
of it better than before, and even little anecdotes. And when I say 10 minutes, I don’t mean 
roughly 10 minutes; I mean precisely 10 minutes of only me talking about it. If it passed the 
test, then it was allowed to stay. There were multiple advantages of this. One was that it 
helped me with my interview prep because it became comfier to talk for extended periods. 
Secondly, it also allowed me to refine what I wanted and didn’t want to talk about. You need 
to make sure that you know how best to say the most with the least number of words. Thirdly, 
doing so gave me confidence in my application, and I didn’t have to worry about having 
something on my application that could trip me up in an interview. 
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Chapter 11 


The Supplemental ERAS Application 


When you get your AAMC ID and the ERAS Application, you’ ll also be invited to fill in the 
Supplemental ERAS that I will refer to as sERAS from here on out for my ease. While this 
application is not compulsory, I very much recommend that you fill it out. It is an extra piece 
of information that will help programs supplement (heh, see what I did there) the information 
they already have on you and for you to portray better (read: sell) yourself to them. This is a 
relatively new invention, but this part of the application is also looked at and taken pretty 
seriously by the programs. So do take the time to fill this out properly. 


Heads up. The submission date for the sERAS is BEFORE the main ERAS. If I recall, it was 
around the 1* week of September for me, whereas for the main ERAS, it's the end of 
September. Make sure that you complete and fill out your application at least three days in 
advance. Call me paranoid, but I submitted everything a few days in advance because I was 
always afraid that the website would crash on the last day. Like I always say. Better safe than 


sorry. 


As with the main ERAS, you must manually fill out the sections here. These take slightly 
longer and are more challenging because your character limit is 300 characters. It’s a task and 
a half to get in all the information while trying to get someone to like you in such a small 
word limit. But you have to find a way, and find a way you will. 


One of the sections you’ll need to fill in is about your meaningful experiences. You can put in 
up to five, but I recommend putting in only as many as you can genuinely write about. 
Granted, you want to showcase as much of yourself as possible, but you don’t want to create 
redundant or meaningless experiences. I had four experiences because that’s the most I could 
do without faking things. If you can add all five experiences, then by all means, go for it, but 
even four is a good number. Three should be the absolute minimum. But make sure you’re 
adding substance and not writing for the sake of writing. 


For each meaningful experience, you will pick a topic from a given list that shows the setting 
where you had the experience. Then you will choose a second quality that shows what 
characteristic or quality you displayed. Finally, you'll need to write something related to 
those topics. This makes it easier because having those focus areas and qualities makes 
writing easier, rather than creating a whole new story from scratch. But on the flip side, there 
is the disadvantage of it limiting what you can write about. But your choices are pretty good 
and encompass a vast selection of topics. 


Be mindful that the experiences you write about don’t overlap too much because you don’t 
want to be redundant. Try to make sure that your experiences are diverse, show the best of 
you, and are the most desirable qualities. Oh, and no. You do not need to keep the 
experiences medical-related. You can write about anything as long as it fits the topics in the 
list. 


Another advantage of the sERAS is that you get to talk about certain things that you may not 
have been able to put on your main ERAS application because they were an isolated 
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experience. This allows you to expand on your personality and give a more in-depth look into 
who you are as a human. If the main ERAS is the cold hard facts about you, then the sERAS 
will show programs your human aspect. 


In the next part of your SERAS, you’ll talk about another experience that made you who you 
are and use a story to portray specific characteristics you want to highlight more. Here you’ ll 
have a relatively higher character limit, so think of it as a mini personal statement. However, 
you don’t want it to be the same as your personal statement because, again, redundancy. You 
want to try and connect with the person reading your application as much as you can without 
coming off as unoriginal. 


After that, you will pick your geographical and city type preferences. I initially didn’t think 
so, but it turned out this was pretty important because I had many interviewers refer to my 
preferences during interviews. So be sure to choose wisely. 


In the geographical preference section, they gave us zones that contained various states. We 
had to choose up to five of these zones to indicate which states we preferred matching to. We 
then had to give a small explanation as to why we chose those areas. I picked five zones and 
gave similar reasons for each area. For example, one of the zones I picked contained New 
York, New Jersey, and Philadelphia. I chose that zone because those are where many IMGs 
traditionally get matched. But the reasons I wrote on my sERAS were the diversity of people 
there, great weather and climate, and in actuality, I had a lot of family and friends in that area 
as well, so it always did make sense. If I applied to a program within those selected zones, the 
program would see that I preferred that state. But the programs outside my selected zones 
didn’t see which areas I had chosen. 


I advise choosing areas with good IMG acceptance rates when picking a geographical zone. 
It's not a law or anything, but the odds of us matching at places like California or Nevada, are 
relatively very, very low compared to, say, Michigan, Ohio, or even Illinois (New York and 
New Jersey are not even comparable). Nonetheless, if your chances of matching in those 
areas are decent, go for it because having selected that area would definitely help. 


Next comes the city type/hospital setting preference. Meaning do you prefer to work in an 
urban setting or a rural setting, or if you have a preference for neither? Also, if you prefer 
one, do you strongly prefer it, or do you slightly prefer it? You will also, as above, need to 
give a brief explanation for your choice. For example, I was asked in one of my interviews 
that even though I had such a strong preference for urban, the hospital was in a rural setting, 
and I was asked how that would affect my choice when it came to ranking programs. I did tell 
him that I had worked in the hospital previously (it was an interview at one of the places I did 
a rotation) and that I had a lot of friends and family nearby, so this program was ideal for me. 
What I’m trying to emphasize is to have an answer and reason for everything you send a 
program and make sure you know why you’re choosing one or the other. 


The signaling section is the last and, arguably, the most important part of this application. 
Here, I was allowed to signal to up to seven programs that worked to (wait for it) signal the 
program (boom. Mind=Blown) that I was interested in their program. The program would 
also get notified that you had signaled them, and I believe they will take an extra look at your 
application and may consider you for an interview. So, when signaling programs, be smart 
because the goal is to get an interview from them. Like all things, a lot of this is about 
balance because you don’t want to signal a program that would send you an interview 
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regardless, and you also don’t want to signal a program that is above your credentials. Try to 
signal programs where you want to match while being cautiously optimistic. 


Since you want to maximize your chances, I suggest using all the available signals. During 
my cycle, I was allowed to signal seven IM programs, and I used all seven slots. At the end of 
the day, I got interviews from four. So yes, signaling does help a lot. 


That’s about it regarding the supplemental ERAS. Remember to follow the deadline dates 
because you have to submit this earlier than the main ERAS application. It's pretty 
straightforward, and I hope this will also help you. Right before you submit it, though, I 
suggest taking a picture of the responses because once you’ve submitted it, it's gone, and 
you'll have no record. It always helps to maintain a record because you never know when 
you may have to reference it or use it to help someone else. Remember. Take with one hand, 
and give with the other. 


49 


Chapter 12 
Personal Statement 


This is another part of the application that many people underestimate. It's also one that ve 
seen confuse many applicants because they’re unsure of what to write and how to go about it. 
Let's see if I can help out, lol. 


First and foremost, your personal statement will be attached to your main ERAS application. 
When a program opens your ERAS application, they will also receive your personal 
statement. You should use it to tell the program who you are and what makes you, you. You 
want to use your PS to tell your story. Sometimes it can be hard because we end up creating 
generic stuff that programs read day in and day out, which may not have the impact we want. 
So, you want to make sure you have created a unique story but also stay genuine. Having so 
many years of experience, the person reading your PS can quite quickly tell when this is a 
true story versus when this is something that the applicant has created because your feelings 
are always reflected in your writing. 


Many people ask me what they should write about. My advice is mostly just to follow what 
our 6th-grade creative writing teachers use to tell us. You need to ensure that from word one, 
you have a gripped the reader’s attention and that you’re not simply stating facts. You need to 
ensure coherence and a flow in which the end of one paragraph leads into the opening of the 
next paragraph. You don’t want your personal statement to look like you’re talking about five 
distinct points, but rather that each point flows naturally into the next. 


As for what to write about, it's up to you. Generally, people recommend using stories where 
you overcame great adversaries or challenging circumstances. I recommend using an incident 
that you felt shaped you and something that resonates with you deeply. Not everyone will 
love your PS, but you can't please the whole world. You need to take a deep hard look into 
your soul, and eventually, it'll come to you. 


I know a lot of people use the internet to look for a template for their PS. They’ll pick up 
something from there and then add a few lines to make it seem original. DO NOT DO THIS 
PLEASE. You may think you’ve altered things enough, but trust me. Programs read 1000s of 
PS every year. They can very quickly sift through what’s real and what’s copied. Don’t fool 
yourselves. 


When you’re writing, the general recommendation is to have a word count of around 650 
because anything longer than that and you will lose your reader. But remember, your final 
draft has to be that long, not your first draft. As I’ve said before, writing big and then cutting 
down to your goal size is always easier. 


I wrote my personal statement on the flight from Abu Dhabi to Dallas when I had no 
distractions and was stuck on a plane for 13 hours. I opened my laptop and began writing. I 
had a general idea of using an incident from my childhood which I believed was important in 
shaping me and was also unique enough to stand out. I wrote as much as possible, sometimes 
just kept writing whatever came to mind, often letting the words and expressions find 
themselves. This was a trick I had learned from one of my friends who worked in 
cinematography, and he said that he often used it when he was creating his story synopsis. 
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This technique worked well for me, and one of my friends to whom I suggested this, but 
everybody has their way of working, so do it how you feel is right for you. 


The first draft that I completed was around 1200 words, way over my target word count. But 
it gave me an idea of what I wanted. Since I had the bigger picture, I could trim the fat and 
redundant sentences until I could better portray my story in fewer words. Mind you, it took 
me around 7 to 8 drafts before I was finally happy with the end result. So don’t worry if it’s 
taking you too long. People tend to spend a lot of time on this, and rightfully so. It's not easy 
creating art. 


At the end of each draft, I would send a copy to one of my seniors who had previously 
offered to help. He would read over it and give me feedback and suggestions. I didn’t trust 
my own feedback because I knew a lot of context and backstory to what I was writing, so I 
wanted to make sure that a person reading it for the first time could understand and follow 
my story. I also thought fresh eyes could better critique and appreciate my creation. 


I also liked getting my PS checked by different people, as I felt that getting various opinions 
could help hone my story. However, this can be a double-edged sword as too many cooks 
spoil the broth, so be mindful of whom you share things with. 


Another thing to make sure is that your grammar, punctuation, and spellings are impeccable. 
I got a subscription to Grammarly, and I used it for everything I had to write. That includes 
my personal statement, ERAS applications, and emails I sent to programs. The standard 
version of Grammarly is free, but Grammarly premium is also available for a quarterly $60 
fee. This was super useful for me because I didn’t have to worry about making any mistakes 
that would put off the reader, and in fact, it helped me shave off nearly 150 words after my 
first edit. As a matter of fact, I used Grammarly to edit and proofread this book, too (so don’t 
complain about any grammar to me. I’m clean) 


The best time to start writing your personal statement would be around April or May. Or if 
you’re giving your exams, begin as soon as you’re done. I can't give you an exact time frame 
for how long it'll take you. For me, it took 15 days. For a friend, it took two months. So it's 
always worth starting as soon as possible so that you have one less thing to worry about down 
the line. When you’re satisfied with your statement, you will need to copy and paste it into 
the personal statement section in MyERAS. Here you can save its name as whatever you 
want, and this name will be visible only to you. Later, you will need to assign a personal 
statement to each program when applying. 


I'll also add that you can keep multiple personal statements in your MyERAS. You can then 
choose which PS to upload to which program. I used only one PS for all my programs, but I 
knew people who applied to multiple specialties and had 2-3 different statements. Some 
people also had separate statements for programs with in-house fellowships and those 
without. At the end of the day though, you will only be sending 1 PS to each program. 


That’s about it, I guess, for the personal statement section. Just remember that whatever you 


write will be read. I think I've said that nearly 100 times by now, but I will say it again 
anyway. Happy writing! 
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Chapter 13 


MSPE, Transcripts, and Photographs 


The MSPE stands for the Medical School Performance Evaluation letters and summarizes 
your experience and performance throughout your medical college. It’s going to be composed 
of the following: 

1. A Dean’s letter, which is usually personalized. It will contain your achievements, 
personality, highlights, and academic prowess. In simple terms, think of it as a LOR 
coming from your Dean. 

2. Information about the Core clerkships you completed during your clinical years. 
There will be a table that describes each clerkship, for example, internal medicine, 
pediatrics, cardiothoracic surgery, general surgery, etc., and it will show how many 
weeks you completed during each year and then your assessment at the end of each 
rotation. 

3. The last part will be a short evaluation from each department in which they briefly 
discuss you and describe their interactions with you. 


Usually, each medical college has its own format for preparing the MSPE, and they then 
personalize it for each candidate. There’s a common thought that everyone is given the same 
MSPE, and while that may or may not be true for other colleges, my college gave us all 
personalized MSPEs. If your college doesn’t usually make them personalized, insist on 
making them because I think getting personalized letters is always better. 


The second thing that I’ll discuss in this chapter is your transcripts. You don’t need to work 
for that. Well, I mean, you do over the course of your five years, but you don’t have to work 
to get the transcript itself. In most medical colleges, you have to go to your student affairs 
and ask them for the transcript, and they’ll prepare it for you. It'll contain the total hours 
you’ve spent on each subject and the scores in all your proffs. It will also include all your 
clinical clerkships and how many marks you’ ve attained in each post-rotation exam. These 
will be numbers and statistics and won’t have any comments or anything like that. Sometimes 
colleges will add a character certificate. Make sure you take it out before uploading them 
onto ERAS. I didn’t check and left mine in, and I got an objection from ERAS. So I had to 
take it out and then reupload it. It just took a little extra time but in the end, no harm, no foul. 


Besides the transcripts from your medical college, you’ll also need to share your USMLE 
transcripts with ERAS. I don’t remember this with 100% clarity. Still, I'm 95% sure that I had 
to authorize ECFMG to release my USMLE score by going to the Documents drop-down 
menu in MyERAS and clicking ‘Additional Documents.’ You need to pay a one-time fee of 
$80 and then assign it to all the programs while applying. Again, I am around 95% confident 
in the accuracy of this information, but please, for this particular part, do look around and see 
what your fellows are doing. 


And last but not least is your ERAS photograph. This will be the picture that all programs 
will see when they open your application. This is a pretty important part of your application 
as it’s the first thing programs will see and form their opinions on. The ERAS picture has 
pretty specific requirements and specifications required before uploading them. The 
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photographer I went to (Nawab Sons in Lahore, Pakistan) had previously done loads of 
ERAS portraits, so they knew the exact requirements and gave me high-quality and ERAS- 
specific pictures. Ask your seniors which places they used and pick one whose work you like, 
then get your picture taken. I also used the photo for my LinkedIn picture, WhatsApp DP, 
and my Rishta Picture (jk. Or am I?). 


Make sure to be dressed in formal professional clothing. Guys, do not wear a waistcoat, and 
everyone, please refrain from using overly bright and explosive colors. You want to keep it 
professional and fancy. DO NOT WEAR A STETH OR YOUR WHITE COAT. Not only is 
that painfully tacky, but it’s also looked down upon. Instead, give them a friendly, warm 
smile, and make sure you seem approachable. Also, do listen to your photographer. They're 
good at picking up your good angles, and they can elevate your picture. 


Once you have all your documents ready, that is, your transcripts and MSPE in good quality 
PDFs, and your photograph in the ERAS specification, you will upload them to your 
MYyERAS. The way to do this is to go to OASIS (yeah, remember that website; it's been ages, 
hasn’t it) and then go to the option for ERAS Support Services. You’ll need to click on the 
upload option and then upload each document in its respective place. Make sure that you’re 
only uploading your transcripts and that there is no additional page in there because they will 
reject it, and you’ll have to re-upload a corrected version. 


The MSPE and Transcripts will take about 7-8 working days to upload, and the photograph 


will be done immediately. So as soon as they become available to you, upload them and make 
sure you assign them to every program when applying. And that should be that. 
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Chapter 14 
The IMSEL 


That’s right; I got more acronyms for you. This one stands for Internal Medicine Structured 
Evaluation Letter. And this is a document that you need specifically when applying to an 
Internal Medicine residency. It was introduced the year before I applied, so it’s still a very 
new concept, but personally, it's one that I like. But who cares what I like or dislike? 


To simplify it, the IMSEL is an elaborate LOR from the Head of Department of your Internal 
Medicine Department. It has two parts, the first being the traditional letter of 
recommendation, where the HoD talks about you like any LOR would. The second part is a 
set of questions that your HoD will need to answer regarding their interactions with you and 
how you performed your duties during your time with the department. 


Like with the MSPE, most departments and colleges will have their own style of IMSELs that 
they give out. Your HoD will probably have a template that they will use. If your department 
does not have a template, there's a sample IMSEL available online, and you just have to add 
the LOR to the start of it. If you don’t like how that template looks, you can always ask 
someone from another medical college to send you their IMSEL, and you can forward that to 
your department for them to adapt to you. In my case, all I had to do was talk to my HoD, and 
he was able to prepare my personalized LOR+IMSEL and then upload it for me onto my 
MyERAS. 


To upload the document, you need to upload it as your other LORs have been (more on that 
later). Since the IMSEL is a type of LOR, while assigning documents, you’ II have to assign it 
with your other LORs. If you have other LORs from the USA, you may be inclined to upload 
those instead. However, since its introduction, the IMSEL has been a very important tool and 
has been appreciated by programs because of its details. Many programs, in fact, on their 
website, have mentioned that they need an IMSEL, although sometimes they’ II call it 
different names. I've come across Departmental Chair Letters, Departmental LOR, Structured 
Evaluation Letters, and so on. You get the idea. So, my recommendation is to put it in 
wherever you can. 


Like all the other LORs, this will also take a little time to process once uploaded. In addition, 
in my experience, HoDs are often busy juggling many things and often get bogged down by 
their department's everyday workings and needs. As a courtesy, try to go to them with ample 
time so they (the HoD) can easily upload your IMSEL, and you don't have to worry as the 
deadlines come closer. 


Super small chapter, I guess, but yeah, I don’t have much more to add, lol. Onwards! 
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Chapter 15 
Letter of Recommendations 


At long last, we come to the chapter on LORs. I've talked and hinted about this chapter so 
many times previously that I feel like I owe you something for making it this far. I know. I'll 
tell you guys a joke. 


What do you call a fish in a suit? 
Ans. soFISHticated. LMAO ROFL XD XD XD 


Alrighty anyway. ONWARDS! 


First and foremost, Letters of Recommendation are letters you can get at the end of any 
rotation or job. Usually, you'll need to work for at least two weeks with a physician before 
they give you a letter, but as with all things, it varies from physician to physician. They 
function to describe how that physician’s experience with you was and how you interacted 
with other students, faculty, and residents. They can also comment on your knowledge, 
clinical, and interpersonal skills and discuss highlights from your time with them. 


Generally, you want a letter highlighting your good skills and traits. For the most part, you 
will want your LOR to contain the ACGME Core Competencies which are: Patient Care, 
Medical Knowledge, Professionalism, Interpersonal Communication Skills, Practice based 
Learning Improvement, and Systems based Practice. To ensure you get these points talked 
about, you'll need to make sure that you display these skills well while working there. You’ll 
have to trust the letters since you cant see them, but if you’ve got good end-of-rotation 
feedback, then odds are you have a good letter. 


I’m sure everyone knows that LORs are super important, so I don’t need to emphasize that 
too much. Programs can’t tell too much about you as a person from your application, but by 
reading an assortment of letters from various people and institutes, they get a good idea as to 
what kind of student and co-worker you are. Then later, during your interviews, they're 
looking to confirm what they deduced. 


As for where to get your letters from, it goes without saying that a letter from a physician 
working in that specialty/subspecialty is prefered. So, for example, if you’re applying to 
Internal Medicine, try to get letters from physicians working in Internal Medicine or in one of 
the medicine allied fields. These letters would have more weightage than those from, for 
example, pediatrics. 


Sometimes people get outstanding letters written, but they may be from their home country. 
Many people debate the value of a letter from the home country (not counting the IMSEL, of 
course). Personally, I feel that there’s minimal value in home country letters as programs in 
the US want to see your experiences in the United States, and they want to see how well you 
were able to adapt to and work in their system. So a letter from your home country would not 
serve that purpose, so, in my opinion, it carries less weight. So do try to get all of your letters 
from the United States. However, I will say that if you can’t get a US-based LOR, then get 
one from your home country but try to get it from a US MD doctor. That should be the very 
minimum LOR to get. 
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If memory serves, the letter had to be written within the past year for the letter to be counted 
by the program. Your ERAS application will allow you to upload the LOR, regardless of 
when the letter was written. However, when programs open your letter and see it was written 
a while ago, they may not regard it too highly. 


Now for those of you who have clinical rotations from 2-3 years ago, don’t worry. This 
doesn’t mean that those rotations and letters were useless. What it means is that you now 
have to go back to the author and ask them to write an updated letter that is dated with the 
current date in the year you’re applying while keeping everything else the same. This way, 
the letter becomes dated in 2022, for example, but the rotation dates for when the letter was 
written will remain the same. This was how I used a letter from a rotation back in 2019 
during my application cycle in 2022. 


Sometimes people worry that if they did an observership, they wouldn’t get a good letter 
compared to if they had gone to an externship instead. This isn’t always true because if 
you’ve impressed your attending enough to be allowed to handle patients under direct 
supervision, they will mention it in their LOR. A LOR that you get that mentions hands-on 
work will be more effective than a letter that says you were strictly observing. The only thing 
that matters is what the LOR says. Ensure you and your author are on the same page because 
you also want to keep things clear in your ERAS Application. 


When it got close to the end of my rotation, I would approach the physician whom I had 
worked with the most and whom I wanted to write my letter for me and would talk to them 
frankly. I’d say: Hello, Dr. XYZ. My rotation with you is ending this week, and it’s been a 
wonderful experience working with you and the rest of the team. I was wondering if you 
could please write a letter of recommendation for me to use on my ERAS application. I was 
also hoping to get some feedback regarding how I did during my rotation here with you. 


This asking for feedback part is super important because you want to get an idea of how well 
you did during your rotation and try to gauge how good your letter will be. Physicians in the 
US strongly believe in feedback-based learning, and I feel that it’s the best way to learn. 
When we’re appropriately told where we’re lacking, we can work and improve in those 
places. So always ask for feedback so you can improve in your next rotation or when you 
come for your residency. Usually, your attendings will also ask for feedback and give them 
your honest thoughts because they will appreciate it. Obviously, I mean, don’t go and talk all 
kinds of bad stuff, lol. Just be courteous and honest. 


There’s also a very interesting hush-hush notion in the community to try and get your letter of 
recommendation from a physician not from your home country. People say that if, for 
example, I am from Pakistan and my letter is written by a physician from Pakistan, programs 
question the validity of that letter. Personally, I believe that the American system is very fair 
and standardized and that this kind of thing doesn’t play too big of a role. I feel that any letter 
written properly and as a genuine recommendation reflects so; therefore, I don’t think it 
makes a big difference. 


As far as authors go, what will make a difference, is if a physician or attending is writing 
your letter or the Assistant Professor of Medicine or an Associate Program Director is writing 
it. That makes natural sense because the higher up in the hierarchy you get your letter from, 
the more weight it will carry. 
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During my time, many people told me to try and get my letters from non-Pakistanis (non- 
home country). However, considering how challenging getting rotations is these days, get as 
many rotations and experiences as possible regardless of where or whom they're by. Get a 
mix of people from different areas and various institutes while staying relevant to your field. 
Collect those experiences and letters, then decide which ones you want to use later. 


On your MyERAS, you can upload as many LORs as you get. I had seven letters, six from 
the United States and my IMSEL, and I uploaded all of them. However, we can only send a 
maximum of four letters to programs. This was another point that split people. Many 
programs asked for three letters, but since you could send four, many people sent four. Some 
people argued that this might annoy programs as they already had so much to read, but I 
never found a definitive answer, so I sent four to try and strengthen my application. 


What I did was send my IMSEL along with three additional letters. 

o One of the letters I had I was the most confident of based on my end-of-rotation 
feedback, and so I sent that letter to every program. 

o There was another rotation in which I also knew my letter was good, and it made 
mention of my research interests and capabilities, so I sent that to programs that I 
knew were research heavy. 

o The third letter I used was the letter I had from working in that state. So for example, I 
had a letter from my rotation in Orlando, so I sent it to all the programs I applied to in 
Florida. I wanted to show them that I had worked in the area and was aware of many 
of that state's demographics and endemic problems. 

o IfI didn’t have an in-state letter, I would use a letter I had gotten during a cardiology 
rotation in the United States because I wanted to show my interest in doing a 
fellowship. 


So that way, I sent four letters to everyone and ended up using all seven of my letters. You 
have to assign the letters individually for each program, so it’s easy to know which letter 
you’re sending to which program. 


Now that brings us to how to go about uploading the letters. For this, you’ll go to the 
Documents section on your MyERAS, and from the drop-down menu, you’ll need to click on 
the Letter of Recommendations option. This will open a portal for you; from here, you will 
add a New Letter. You’ll have to enter all the information about the author and eventually get 
to a point where you enter their email address. Make sure you have their email address and 
that you've filled in all the information correctly, such as the writer's position and official 
name. I always messaged and talked to my physicians and made sure that I had written 
everything correctly. Doctors in the United States are super helpful, and they don’t mind 
replying to texts and calls as long as you’re not badgering them, and you had a good 
relationship with them during your stay there. 


After confirming all the correct details and entering their email address, you will invite the 
author to write a recommendation letter for you. Before you do so, however, you should 
waive your right to see the letter. This is the general recommendation because programs 
prefer seeing this so that they know you didn’t influence your author in any way. The request 
will go via your ERAS; you need to send them the generic pre-attached message. Once 
they've received your invitation, they will upload the scanned version of the LOR via their 
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physician portal. Physicians who regularly write letters know what they’re doing, so you 
don’t have to worry. Just give them time. 


When sending requests, you want to start as early as possible because everybody’s busy in 
their own lives. Some people have vacations and don’t like to work during holidays. Others 
are busy with their day-to-day activities and don’t have the time to sit and write a letter for 
you on such short notice. So make sure you’ve given yourself and them enough time to work 
and write a good quality letter. 


Eventually, they will upload your letter, and you’ ll be notified via email. You need to wait a 
few days for AAMC to release your LORs. Someone told me that I needed to wait up to a 
month, but for me, 6-7 working days were all it took. Once your letter has been released, 
you'll get an email, and it’s now a part of your ERAS application and can be assigned to 
programs. 


You also don’t have to upload your letters one at a time. You can have three or four 
processing simultaneously because each process is independent. Try to upload as many as 
possible because you never know where you’re applying and where you could use a 
particular letter. Uploading them isn’t going to cost you, so go wild. 


I may have mentioned this earlier, but I will repeat it. Your IMSEL is also a LOR and needs 


to be uploaded to your ERAS Application, similar to how you’ve uploaded the rest of your 
letters. Alrighty, now we move forward. 
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Chapter 16 


Post-Application Season and Networking 


I remember when I submitted my ERAS application. I checked my programs again and again. 
I made sure that I had applied to categorical positions and in appropriate places and states. I 
checked my assignment list 2-3 times and made sure my MSPE, Personal Statement, USMLE 
and School transcripts, Photograph, and LORs had been sent to every program. It was a very 
overwhelming day, and when I finally hit apply, I felt as if a huge weight had been lifted off 
my shoulders. Allow yourself to react as naturally as you feel. It's healthy. 


So, you’ve submitted your application. Now what? 


Well. Now for the next few days, you’ve earned a break. A break from work, your laptop, 
and responsibilities. Because now, at this point, all you’re going to do is wait. And wait and 
wait and wait. So, take a break because soon you’! be back in the hot seat. 


Once you’ve applied at the end of September, there will be a few weeks where you won't 
have anything going on. Everything will be quiet, and programs will be looking at all the 
applications. And it is after this that the first wave of interviews will be sent out. 


This is also when you absolutely need to talk to your contacts and stay in touch with them. 
Ideally, you should keep in contact with them throughout the entire process and then chat 
with them a few days before the deadline. After you’ve applied and are waiting, inform them 
that you’ve applied and would appreciate any help you can get. Do not wait too long because 
you want to ensure your contact can pull the maximum strings and get an interview in the 
first round. I would say the first few days after you apply is the best time to contact them. 
You’ll have to yourself determine the best way to talk to your contacts because, I won't lie, 
it’s a sensitive matter and time. You alone are the best judge of how to interact with them and 
how to approach them best and try and get an interview. 


PAUSE 


I want to clarify something for everyone reading this right now. ‘Contact’ is a word that is 
often thrown around rather loosely in USMLE groups. The exact definition of a contact 
varies from person to person. For some, it can mean an attending they know well and who 
works in that program. For some, it can be a senior from their college who is now working as 
a resident. For some, it could be someone they met on LinkedIn or via networking. The main 
thing to remember is that while networking and contact building are important and may even 
get you an interview, they do not guarantee you will match. 


The thing with the American system is that if you know someone and they can help you get 
an interview, then that’s all they can do for you. And despite all the training and all the help 
your contact gives you, if you do not do well on your interview day, you won't end up 
matching at that program. In our parts of the world, interviews are often formalities that carry 
no weight. But I would say that after getting an interview, the slate is usually wiped clean, 
and you are now assessed largely on how you perform in your interview. And since multiple 
people are taking your interview, you will need to impress all of them as decisions are made 
as a group rather than by a single person. 
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In addition, having a contact in the program does not guarantee that you will get an interview 
from there. When your connection takes your AAMC ID and refers it to the program director, 
chief resident, or someone on the committee, they are basically saying: ‘Hey, I know this 
candidate, and I can vouch for their skills and ability. Why don’t you take a look at their 
application and see if you think you’d like to offer them an interview here?’ The people in 
charge will then look at the candidate, and if the candidate is a good fit for the program and 
meets all the requirements, they can offer them an interview. 


I had a person whom I had connected with, and I talked to and asked if they could get me an 
interview. He told me he had taken my application to the program director, but the program 
director said they had better candidates lined up already and couldn’t offer me an interview. 
However, down the line, if need be, they would consider me. My contact got back to me and 
told me this, and this wasn’t something I took personally because I knew I was not entitled to 
an interview just because I knew someone in the program. So as I said. Networking and 
connecting are super important but are not something that will always have 100% results. 


When I started writing this chapter, I did not intend to write about how to network and build 
contacts. But now, on second thought, I will add a little bit about how to network and then get 
back to how to approach the post-application season. 


The best way to network, obviously, is by meeting people. I'll tell you a few of the 
techniques I used while I was in the United States. I had a couple of seniors who were already 
working in programs, and then I met with them and talked to other residents in the program 
as well. The same goes for my rotations as well. I tried to meet as many people and befriend 
and get as many numbers as possible while trying not to come off as desperate. It was a slow 
process, but that’s how you build contacts and get to know more people. 


These connections I made were not only to try and get interviews but also to try and get 
rotations. I remember working at a hospital in Texas, and one of the residents said that she 
had a friend who was the chief resident in a hospital in Connecticut and that I should contact 
him. She later introduced us over the phone, and I talked to him for a bit. Later, when I was 
near Connecticut, we met up as well, and I was able to meet a few other people at that 
program as well. I did have the opportunity for a rotation there, however, I was unable to join 
due to conflicting schedules. So, instead, I stayed there for a few days and tried to make as 
strong an impression as possible. Later I would eventually end up with an interview invitation 
from there (#blessed). So, remember, your rotation is an excellent time and place to build 
your network. 


Another way I networked was via LinkedIn. I created as impressive a profile as possible and 
then sent requests to connect with many people. I focused on people applying in IM and also 
on any residents and attendings I could find. I didn’t differentiate and hit connect left, right, 
and center. Similarly, if I received a request to connect, there was a 99% chance I was going 
to say yes, and so in that way, I had more than 500 connections within my first few months. 


I often talked to people via LinkedIn messages and saw who was offering what from my feed. 
So while I couldn’t find any connections to get me interviews (I didn’t expect to, tbh, because 
I mean they don’t know me), I did find a few rotations that I was able to do, which gave me 
the USCE I needed to improve my application, and that in and of itself was also win for me. 
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Messaging people out of the blue is quite tricky because sometimes people don’t appreciate 
it. It may not be the most efficient way, but sometimes if you’re persistent enough, you can 
find a way to make things work in your favor. That being said, I still think meeting someone 
and being introduced by someone is the far more superior form of networking. 


Another thing that helps is meeting your compatriots in the area. I remember I was in New 
York City and met a couple of nonmedical friends who said they knew a few doctors from 
Pakistan working in different programs. So I asked them to introduce us and ended up 
meeting them and connecting. This is where I met the contact whom I previously mentioned 
earlier. And while it may not have paid off, I am eternally grateful for their help. If nothing 
else, then meeting with them gave me an idea of how to go about things. 


If you have parents who are doctors, especially those who have been in the United States 
themselves or know people in the US, then that helps ENORMOUSLY. They can network for 
you from their circles and get you what you’re looking for. But even if you have to start from 
scratch, while it is time-consuming and difficult, it is very much possible and within your 


grasp. 


Another thing that I would do is take the time to dress up nicely and go to Friday Prayers 
every week. By going there, I was able to meet plenty of doctors and residents. Since the 
Muslim community is often limited, they are pretty tight-knit, so befriending one doctor can 
lead to you meeting others too. Most doctors in the US will be wearing scrubs, so they’re 
pretty easy to find. You have to be brave enough to go and introduce yourself and then, after 
meeting them a few times, talk to them and see if they can help you. 


Another way to network is to join Facebook and WhatsApp groups that are dedicated to 
physicians from your country working in the United States. Specifically for Pakistan, there’s 
the APPNA group where you can connect with many residents and applicants. You can also 
avail many rotations on offer and also find accommodations. By the end of my interviews, I 
had met a couple of people in the interview rooms, whom I had connected with and 
recognized from these groups, and it was nice to see a familiar face. Being in the APPNA 
groups, a sense of kinship tends to develop, and I was equally happy to hear that so-and-so 
had also matched and vice versa. 


The thing with networking is that you have to go out of your comfort zone. Nothing good 
comes with ease. You have to work hard and diligently and sell yourself at every given 
moment, and I know it's exhausting, but you must do it. 


If you ask me, the best way to network would be to talk and meet people in person. It doesn’t 
always have to be for lunch or dinner. Sometimes you can meet them for coffee, a quick 
dessert, or even at work. But meeting people, talking to them, and creating that personal bond 
go a long way. 

However, you need to recognize the limitations and realities of networking and contacts. 
While these are important and helpful, please remember that they do not necessarily mean a 
100% sure-shot guarantee that you will get an interview, a rotation, or a match. This year 
after the match concluded, I saw many people complaining and saying that the only reason 
they didn’t match was that they didn’t have contacts or they didn’t have a “Sifarish.” That’s 
not the case. Sometimes other aspects of the application are a little lacking, and just because 
you don’t have contacts or networking does not mean you will not match. People absolutely 
do match, even with none of those. As I've said before, people need to realize that your 
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application is reviewed as a whole, and there’s a holistic approach to looking at things. 
Simply having good marks or having a single good aspect in your application isn’t enough. 
You need to be competitive on every front. And sometimes, even after having perfect 
applications, bad interview skills can really hold you back. So don’t make contacts the 
scapegoat. There are many other factors at play. But I digress. What I’m trying to say is that 
having connections and networks does not ensure you will match. But not having them does 
not mean that you will not match. 


Coming back to the post-application season. When your interviews start to roll out, many will 
be online now. Eventually, I suspect they will move to a more hybrid version where some are 
online, and some are in person, but for now, I think they will be online for the most part. If 
your interviews are online, you can stay in your home country and give your interviews from 
there. However, I suggest giving your interviews from the United States while you’re doing a 
rotation somewhere. You won't be able to add this rotation to your ERAS application, but 
everyone you meet in your interviews will ask you where you are and what you’re doing. It 
always leaves a better impression when you say that you are currently working as an extern 
somewhere rather than saying that you’re sitting at home doing nothing. 


I know there’s a limit to how long you can afford to stay in the United States. You will be 
homesick and tired at this point, but these are the sacrifices that we need to make because the 
goal is worth it. I gave all my interviews while staying in a tiny room and working most days. 
I remember spending my birthday alone, eating a cupcake, and ordering sushi. But it didn’t 
bother me too much because I knew that none of this would matter if the sacrifices bore fruit. 


Something else that I want to emphasize is the importance of Letters of Interest and 
communicating with programs. Letters of Interest are emails that you will send to programs 
after applying. First, you’re going to give a brief introduction of yourself and tell them where 
you are and what you’ re doing. Next, you will tell them why you feel you are a good fit for 
their program and vice versa. There is value in making each email personalized, so take the 
time to visit each program's website and see what they offer and how you connect to that. 


For example, if you intend on doing a fellowship in cardiology and they have an in-house 
cardiology fellowship, then do mention that you feel that their program is a good match for 
you because of your desire to do a cardiology fellowship. If you have work experience within 
that city or state, mention that you are aware of the problems and conditions of the patient 
population, and so you’d be a good fit, given your previous experiences. You can also 
mention having family and friends in the area. You will want to do your best to try and sell 
yourself to this program. 


At the end of the email, you will briefly highlight your application, for example, year of 
graduation, USMLE scores, how many months of clinical experience you have, and your visa 
status. Make sure you add your AAMC ID number in the introduction, highlights, and when 
you sign off your email. When sending the email, email the Program Coordinator, the 
Program Director, and any additional email addresses you find on ERAS, Residency 
Explorer, and FRIEDA. Anything you see on these sites is work-related, and as long as you 
are respectful, there's no harm in contacting them. 
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You will email every program you applied to, not once but multiple times. Not back-to-back, 
of course, but till the end of February, when the cycle closes, you will be in constant contact. 
Most people suggest emailing them once a month, which I did as well. I started sending 
emails for the first time about a week before Thanksgiving. I opened the email by wishing 
them a happy Thanksgiving and saying that I wanted to inform them that I was currently 
working at XYZ hospital and was working on a publication titled ABC. I was doing both at 
the time, so I wasn’t lying. I then wrote about everything I mentioned above and emailed all 
173 programs. 


Since each email was personalized, it did take time to get things done. But since I was alone 
after work, it was a good way to spend time. It took me around a week to send all the letters. I 
made sure to send my emails during office hours because I didn’t want them buried under 
other emails over the weekend. For emails I was writing at night, I would schedule them to be 
delivered at 8 am on the next working day, so there wasn’t a time when I wasn’t working. I 
did a similar round of second emails in the 3rd week of December, again in the middle of 
January, and then the first week of February. 


The thing with these letters is that it's complete dumb luck. Many of the programs won’t even 
reply to you, and many of the programs will send you a rejection letter. I remember sending a 
letter of interest to one of my programs, and 45 minutes later, they sent me a rejection letter. I 
laughed so hard that everyone wondered if I had finally lost my mind. So it would be best if 
you didn’t go in with the false expectation that sending letters will guarantee four or five 
interviews because that’s not true. I sent out so many rounds of emails, and I got one 
interview, and that one interview was a bonus. So don’t feel disheartened that you didn’t get 
any interviews from these letters of intent because anything you get is a huge bonus. 


I’ve said this before at some point, and PII say it again, but you need to get used to hearing no 
and getting rejections. Even in the post-application season, when interviews are being rolled 
out sometimes, you get interview invites, but more often, you’ll get rejection emails. 
Rejection letters are always funny because they tell you how great of a candidate you are and 
then tell you that they can’t offer you an interview at this point. But don’t take those to heart. 
You’re applying to 173 programs and cannot expect to get back 173 interviews. From the 173 
programs you apply to, if you get 5 or 6, you’re a very good candidate; if you get 10+, you’re 
a very, very good candidate. So don’t be too flustered if you get those rejections early on. The 
days we would get multiple rejections were always brutal, but you need to stay mentally 
strong. You need to have your support systems and not fear hearing no. 
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Chapter 17 
Interviews 


You’ve landed yourself an interview. Congratulations. The job is half done. Your foot is in 
the door; now it's time to throw it wide open and barge through. Time to make this place 
yours. 


For starters. 95% of the time, it doesn’t matter how you got the interview. It all counts, 
whether via a contact, after having worked there, completely randomly, or in response to a 
Letter of Interest. And it's all fair game from there on out. 


Interviews you get will almost always be because the program liked your application. Rarely, 
you may get a courtesy interview in which the program gives you the interview to appease 
the person who requested it. But if you get this kind of interview, trust me, you’ Il know while 
you’re still in the interview. I felt like one of the interviews I gave was a courtesy one in 
which the interviewer didn’t seem interested in me or my application but was very much 
intent on grilling me from the get-go. I assumed they were trying to check the validity then, 
but I don’t know. It doesn’t matter anyways because even if you think it's a courtesy 
interview, you still need to take it seriously. You never know; maybe they like you and rank 
you high. 


Anyways, once you get the interview, you must schedule it as soon as possible. I don’t mean 
pick the first date available but rather select a date you’re comfortable with as quickly as 
possible. There are many ways you can get an interview invite. Sometimes you get it from 
your ERAS directly and sometimes via third-party forums, such as Thalamus or 3“ Friday. 
Sometimes you may even be directly contacted by the program via email. Whichever 
platform the program is using, pick your date as soon as possible so that you know your exact 
date and have time to prepare for it. 


This brings me to interview preparation. I don’t think it matters whether you’re an introvert, 
extrovert, or have spoken publicly before. I was president of my debating society and had 
spoken publicly almost all my life. Still, nonetheless, the first time I practiced giving an 
interview with a friend, it was a very different experience. Interviews are not tough, but 
they’re another ball game. You need to ensure you’re leaving the most impact and using the 
least amount of time. If you go on and on, you’ll lose the listener, and they won’t pay 
attention, making it tougher to impress them. Especially since the advent of online zoom 
interviews, it’s getting easier to lose their interest, so you must be streamlined and precise 
with what information you want to give. 


However, you still want to ensure you’re not giving information that sounds like you’ve rote 
learned it. The language you use needs to be clear and coherent. You should come off as 
confident but not smug. And last but not least, you need to come off as a team player and 
someone who can work and communicate in the system. You don’t want to give them the 
impression that you’ve memorized four lines of English, and that’s how you’ll be giving all 
your interviews. You want to sound natural and authentic, but you also want to make sure 
you have a few general points about what you want to talk about. And I feel these skills do 
come with repeated practice interviews. 
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There are many sources that I used for interview prep. For example, a WhatsApp group 
called RY Residency by Tabby Fayyaz was dedicated to creating a platform for residents to 
link up and conduct practice interviews amongst themselves. She would provide you with a 
list of questions that were often asked, and you could use them as prompts to use in the mock 
interview. Similarly, my friends and I interviewed each other and pretended we were giving 
full interviews. Since we were both doing it for the first time, however, there was still 
uncertainty about whether or not we were giving adequate responses, so we had a senior 
conduct a quick mock interview. He was super helpful because he could properly show us 
how programs worked and what they wanted to hear in the interviews. 


This one is specifically for Pakistan, but the APPNA group I mentioned started an interview 
mentor program during my cycle. We just had to sign up for it, and when the time came, I 
was allotted a mentor who had previous experience conducting interviews. I remember we 
had an hour-long zoom meeting in which they conducted a formal interview and gave me 
feedback and constructive criticism. They also gave me pointers to improve in written form 
so I didn’t forget later. So if you see something like that, do sign up for it. 


Another way we used to practice for interviews was by looking in the mirror and talking to 
ourselves. We became comfortable with the idea of speaking to a screen and potentially 
looking at our reflections, and we spoke on topics that could come up in the interviews and 
answered any questions we could get. I talked about the 10-minute rule earlier, and you could 
apply that same rule here so that you not only are practicing your skills but also ensure your 
confidence in your ERAS application. 


The ultimate goal from all that practice is to make sure you’re coherent. You don’t want to 
sound monotonous, and the pace of your speech needs to be good -not too fast but not too 
slow, either. On the other hand, you don’t want to sound pressured and make the interviewer 
think you’re having a manic episode. You also want to make sure that everything you’re 
saying has worth and is impactful, and does not waste your limited time. 


Before we talk about the interviews, it is worth mentioning that the American system puts a 
very high value on punctuality and courtesy. While setting up interview dates, always reply to 
their emails and ensure you are courteous. Take the time to write out very carefully crafted 
emails to ensure clarity. When you start your interview day, always join the zoom link well in 
time. If it starts at 8 am, then be ready to go by 7:50 am at the latest. In the US, 15 minutes 
early is on time. Please don’t be late for your interview as it leaves a terrible impression. 
Once you have completed your interview day, it always helps to email and thank all your 
interviewers and the program coordinator for a great interview day experience. 


Most interviews are conducted in friendly conditions. After the initial introductions and 
overview, you'll usually start with a Meet and Greet or a social event, where you'll be given a 
chance to talk to residents and ask them questions about the program. These sessions will 
usually last an hour, and you are free to ask whatever you wish to know. Some of the 
questions I asked included, what a typical day looked like, call schedules, how the learning 
was, the number of procedures available, fun things to do in the area, etc. So basically, 
getting more candid information about the program and what to expect and get from there. 


After that ends, you’ll meet your interviewer in smaller breakout rooms. These usually range 
anywhere from 15 to 25 minutes, but it varies from program to program. On average, I gave 
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interviews to three people at most of my programs. Mostly, I was giving interviews to 
Program Directors, Associate Program Directors, Senior Faculty, and Chief Residents. You 
must treat all interviewers professionally and courteously because not doing so can harm your 
chances significantly. Even when you’re in social events/meet and greets, you want to make 
sure you’re still being professional. Residents can sometimes give feedback; you never know 
how that affects your ranking. So, remain immaculate until you’re 100% sure the day has 
ended. 


On average, three people will interview you individually, but sometimes it can be a panel 
interview in which any number of interviewers can conduct the session simultaneously. All of 
the interviewers will hear your answers and can use your responses to grade you. The 
questions they ask are pretty widespread. Almost without fail, you will be asked to tell them 
about yourselves, your perceived strengths and weaknesses, and what you could bring to the 
program. So, it always helps to have an interesting 30 to 45 second story that highlights who 
you are and your journey. 


They may also ask you about specific stuff in your CV. For example, I had a publication that 
one interviewer was interested in, and we had a lengthy discussion about it. Another 
interviewer was a huge cricket fan like me, so we discussed the ongoing world cup. They can 
also ask you to describe events in your lives where you felt specific ways or where you 
learned certain things. Your personal statement can often be talked about as well, so 
remember to be well-versed in everything on your application. Because if you’re lying or 
exaggerating, the interviewer will know. And that never really bodes well for anyone, 
regardless of how stellar an applicant may look on paper. 


In some places, I was also asked ethics questions, for example, how I would handle specific 
scenarios inside and outside the workplace. I didn’t have any program ask me questions 
regarding medical knowledge because I assumed they only offered interviews to candidates 
they felt were knowledge adequate. Sometimes, interviewers will ask you peculiar curveball 
questions that may sound weird and put you off, but they’re just trying to see how you 
answer, not what you answer. As long as you don’t say something most definitively wrong 
and offensive, you’re usually good to go as long as you answer it confidently. They want to 
see if you can handle pressure and think on the spot. 


The key is to practice repeatedly until you are ready for the real thing. I can’t give you a long 
list of what they’ll ask you or how best to answer the question because it's best for you to find 
your own authentic answers after some soul-searching. Plenty of online forums will have 
many commonly asked questions, and it helps to look at them. But again, don’t rote learn 
your answers. Instead, I suggest having broad brushstrokes of what you want to say. 


The purpose of the interview is to see how you are as a person. Remember, even though 
you’re looking at programs, they’re also looking at candidates. Before selecting you, they 
want to see if they can work with you long-term and if you can work with others too. So, you 
want to ensure you’re on your best behavior in your interview. 


Another thing about interviews is that even though they may be scheduled for 25 minutes, 
they may run over and sometimes finish quicker. Most of the time, that’s not a reflection of 
you or your performance. Often it varies from person to person, and if they feel they have 
gotten a good sense of who you are, they can end it, and sometimes, if they’re having a great 
conversation, they'll keep it going. But unless someone categorically says that they didn't like 
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the way you came across, don’t worry too much if your interview ends a little earlier than 
expected. 


A few people will also be worried about when to schedule their interviews. Some people say 
that the best time is towards the end of the season, some say towards the start, and others say 
in the middle. If any part of the season were left, some people would say that is the best time. 
I don’t think it makes a difference because I’ve talked to plenty of residents and attendings, 
and they all say the same thing. Once you’ve completed your interview and have been scored, 
your file will be placed in a pile for safekeeping and later review. Your file will contain the 
interviewer's remarks and scoring and will be put away. At the end of the season, when it's 
time to make the ROL, programs will review the candidates’ files again and then shortlist 
accordingly. So regardless of when it was, you will be remembered according to what they 
put in your file. So set your interview at a date so that you have a chance to practice 
adequately. 


If you’ve got an interview from one of your “safety programs” and you also have an 
interview at one of your higher programs, where are you really really want to go, then people 
suggest keeping the safety one earlier. This way, the initial shock of being in an interview 
gets over, and you can get more accustomed to the entire process. I am in no way saying that 
take the safety interviews lightly. You need to give 110% in every interview because the 
match season can be very tricky and cruel sometimes, and you can end up not matching. So, 
make sure you go 110% in each and every interview. That being said, if you wish to be part 
of a specific program and then to give it 120%, it helps to have gone through one or two 
interviews to get better at interviewing. 


I’ve already mentioned the value of being in the United States and doing a rotation during the 
interview season, so I won’t reiterate that here. And I would assume that it goes without 
saying, but obviously, be well dressed for your interview. If you’re a guy, it means being in a 
suit and tie (don’t wear a waistcoat) and looking clean, groomed, and presentable. For the 
ladies, make sure that you have a blazer or coat on top of your shirt/blouse (I don’t know the 
correct term, sorry). Make sure to look like the professional, distinguished strong, 
independent young woman you are. I wore the same suit and tie at all my interviews because 
I started to feel like they were good luck charms for me. I don’t want to say I’m superstitious, 
just a little stitious. Geddit? Geddit? 


Being well-dressed will take you far, but sometimes you need to enhance your appearance. 
Keeping your webcam at face level and using the best webcam and mic will massively help. I 
used my laptops camera, which was more than good enough. However, I needed to improve 
the lighting, so I got a ring light and put it behind my camera. Yes, yes, you read that 
correctly. I went full influencer and used a ring light, which made a noticeable difference. It 
really did improve quality, so definitely invest in one. And hey, if nothing works, then at least 
at the end of the day, you’re all set to start a new career as a TikToker. 


Anyways yeah, that’s about it for the interview. Remember. Be good and decent. Be 


professional and on time. And take all the interviews that come your way seriously. Don’t 
take anything for granted. 
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Chapter 18 
The NRMP Match and SOAP 


It's now February 1“. Most of you will be done with your interviews by now. And now, 
you'll be thinking of what program you want to join. And that’s an important decision 
because it will decide your future. 


The way the match works is that you need to rank the programs you interviewed at in the 
order of preference of where you want to join. Every year, you will come across people who 
insist on ranking your programs in order of where you think you performed well and are 
likely to match, but it doesn’t work like that. If a program has ranked you high enough, you 
will not go unmatched regardless of where you rank them. That is a guarantee because that’s 
how it works. So PI give you a brief overview of how the match process works. However, 
you may need to look at a YouTube video for this because it can be highly confusing if 
you’re not already partially aware of what goes on. 


Before we start, you need to know that while you’ll be ranking programs, the programs will 
also be ranking you. Like you, they will generate a list of candidates based on preference and 
merit. Your performance in your interviews and your application will be what's used to rank 
you. And then the computer algorithms will MATCH you (clever wordplay from these 
Americans). 


Alrighty, so let's say there are three programs: Program A, Program B, and Program C. 

For simplicities sake, let's say that each program needs 10 candidates to fill their residency 
spots. (In reality, it can be more or less than that). 

Now let’s say you ranked Program A at 1, Program B at 2, and Program C at 3. 

Let’s say Program A ranked you at number 15 out of all interviewed candidates. 

Program B ranked you at 13. 

Program C ranked you at 8. 

Since Program A is your number one preference (because you ranked it number 1), the 
system will try to get you matched into Program A. However, since you’ve been ranked at 
number 15, that will only happen if five people above you get ranked into other programs. 
For example, if somebody that Program A has ranked at 8 gets matched into another 
program, then that eighth position becomes vacant. The person at 9 now comes to 8, 10 
comes to 9, and by extension, you’d come from 15 to 14. If this happens with enough people, 
your rank can come up to 10 or higher, and you’ll get matched there. 

However, let’s say that Program A was highly competitive, and the first 10 people the 
program had ranked all matched. So now, you stay at number 15. 

Since Program A’s seats are filled up, you can’t match there anymore. 

Over to your second preference, Program B. 

The same thing will happen in an attempt to move you from 13 to at least 10. Again, the 
system will try to get you matched at Program B, but if you only come to the 11th on the rank 
list, you won’t match at program B. 

Now let’s say you didn’t match at Program A and Program B. However, Program C has 
ranked you at the eighth position. Since you’re already in the top 10 in the program’s rank 
list, you will match at program C. No fuss, nothing. 

Now let’s say, similar to Program C, there is a Program D that is your fourth-ranked (fourth 
preference), and they rank you at number 2 on their list. 
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However, since you matched at Program C, you can’t match at Program D. Hence, your name 
comes out of Program D’s list, and now the third-ranked candidate will come up to the 
second position, and so on. 


Take your time rereading this as many times as you need. I know it's complicated, and it also 
took me a bit to understand. And now you should probably go to YouTube and watch a few 
videos that describe how the process works with the use of diagrams. 


In summary, though, what I’m trying to tell you is that if programs have ranked you high 
enough, there’s a good chance you will match. That’s why having more interviews improves 
your chances of matching. You don’t have to worry that by changing the order of your rank 
order, you could potentially go unmatched. I mean, if you mess up the process and don’t 
certify your list (more on that later), then you could go unmatched, but if you rank your 
preferences and still go unmatched, it'll be because you weren’t ranked highly by enough 
programs, not because of your ranking order. 


In the above scenario, even though you wanted to go to Programs A and B, you didn’t make 
the cut. However, you will still go to Program C. Since Program C was preferred more than 
Program D, you can’t match at Program D and all the other lower-ranked programs after 
matching at Program C. I’m emphasizing this because, let’s say, you wanted to match at 
Program C, but you thought you had a better chance at Program D, so you ranked Program D 
higher than Program C. But in Program D, you didn’t like their atmosphere and thought it 
was toxic for whatever reason. Having ranked Program D above C, you will be matched to 
program D instead of C. Since you decided to play it safe, you’re now stuck at a program you 
didn’t want to join even though you had an option. So moral of the story. Decide your rank 
order list according to your preference of where to match. 


Damn, I need to take a break. My head is spinning from all those alphabets. 
Okay, I'm back. 


There's no fixed formula for ranking programs. It’s a very personal decision based on your 
circumstances. Nonetheless, I’Il tell you about the factors I considered while making my list. 
This list is in no particular order. 
e Program Prestige 
o This one isn’t essential, to be honest, but I wanted to be in as big a program as 
possible. I wanted it to be a well-known institute, so I asked around to see 
which programs were well-known and had good repute. Again. This was a 
purely ego-driven factor. 
e Location 
o Living in a bigger city has many benefits. I didn’t want where I lived to be as 
big and congested as New York City, but I still wanted to be in a sizable city, 
especially having grown up in big cities my entire life. Plus, being in bigger 
cities meant having more to do outside of work and having access to more 
facilities, such as bigger airports. Since I like to travel, bigger airports appeal 
to me as tickets cost less. In addition, it’s easier to connect with more 
physicians, and you’re more likely to find people of your religion and 
ethnicity. However, big cities have the drawbacks of having more traffic, a 
higher cost of living, and possibly higher crime rates. 
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Visa Status 
o Iama US-born citizen, so I didn’t need a visa. However, my friends did think 


about it, as some programs offer JI and some H1. Each type of visa is 
different. On a J1 visa, you need to do either two years of a waiver job after 
residency or return to your home country for two years before getting your 
green card. On the H1, you don’t need to do any waiver afterward, but not 
only are they harder to get, but there is also a limit to fellowships you can do. 
However, you do get the green card quicker. That’s a brief and inadequate 
overview of the two types of visas. For more information, talk to someone 
more learned and get the proper information before choosing. Generally, 
though, most people try to give the programs offering H1 visas a higher 
preference. 


Culture at the Program 
o Some programs are known for being very malignant in that they overwork 


their residents, and residents aren’t pleased with how they are treated. Some 
residency programs also have doctors doing a lot of scut work, and these are 
questions you need to ask while you’re in the resident's meet and greet portion 
of your interview. You can also tell how chill or competitive and cutthroat the 
program is and decide if it’s your fit. I remember a program I interviewed for 
didn’t sit right with me, so I considered that while ranking my programs. 


Diversity 
o This pertained to both the program and the city around me. I wanted to work 


with people from different countries to have a more diverse experience and 
learn about other cultures and practices. However, at the same time, in my 
hospital, I did not want to work solely with IMGs because I felt that by 
working with AMGs, we could learn a lot more because of how long they had 
already been in the system. So, I wanted a moderate mix of both. As for the 
city itself, I believe that living with multiple ethnic groups and religions would 
be a wonderful experience from a cultural and culinary point of view. 


Academics and Clinical Strengths. 
o Imean, this goes without saying. I’m here for training, not just the vibes. If I 


want to be the best of the best, then my program has to be the best of the best 
as well—no compromise here whatsoever. 


Research 
o For those who wish to get into competitive fellowships or enjoy doing 


research, ask about the research culture at the programs. A good research 
experience and multiple publications are necessary for those who want 
competitive fellowships, so choose a program that best fits your professional 
goals. 


How I felt after giving the Interview 
o This was the most important aspect of my deliberations. There were some 


programs I interviewed at where I felt intimidated and that I would be 
inadequate or a very small fish in a very large pond. And then there were some 
programs where I felt I could fit in right at home. I can’t pinpoint the exact 
reason I felt these, but it was just a general vibe I got from them. My 
interactions with the residents and what I got from the program leadership 
influenced that vibe. So make sure you go with how you feel because you’ re 
going to be working there for three years, and you want to make sure you’re in 
a program where you feel safe. 
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At the end of the day, though, you have to decide how to make your rank list. I can only give 
you my experience and hope you learn from it. Make sure to rank each program that you 
interviewed at. For the first 20 programs you rank, it's completely free, so don’t miss any 
programs. Only the programs that don’t participate in the main match (usually the ones 
offering prematch) are those you won't be able to rank, but all other programs do rank. There 
isn’t any point in ranking programs you did not interview at because you won’t be on their 
rank list, so don’t waste your time with that. 


As for how to rank your programs, you’ll need to go to the NRMP website and then log in. If 
you haven’t already, get the NRMP Token before its deadline (January 31“). This will allow 
you to rank programs and cost $80. I bought mine at the same time I purchased my ERAS 
Token. Make sure to verify all your emails so that before you rank your programs, you have 
those green words saying verified and paid your fees. 


Once you’re ready to start ranking your programs, you need to go to the tab with an option 
for your ROL. From there, you’ll need to manually add each program to your list by adding 
their NRMP code or Accreditation ID. Again, be very, very anal about this and triple-check 
everything. You want to ensure you’re entering the correct program because it would suck to 
miss out on matching just because you weren’t vigilant enough. 


After adding all your programs, make sure to adjust the order of preference of all your 
programs, and once you’re satisfied, certify your list. You’ll get an email for this; at this 
point, your list will be considered final. If, a few days later, you wish to add a program or edit 
your list, you can easily do so. However, ensure that after changing your list, you’ve certified 
everything again; otherwise, your changes won't be saved and registered. 


The time to rank programs is between the 1‘ of February and the 1“ of March. Like always, 
aim to be done a few days in advance. If you have no other interview lined up, get it done as 
soon as possible because why wait till the very end? Once you’ve certified your list, the 
banner on the top of your profile will read Certifed, Verified, and Paid, all in green. If you 
have all green and no red, you’re good to go and don’t need to worry about anything. 
However, if there's anything in red, make sure you fix that promptly. 


I'll now touch on something I mentioned earlier in passing. PreMatch Programs. Currently, 
for IM, only a handful of programs offer the PreMatch. What happens in these programs is 
that they offer you interviews after you apply to them regularly via ERAS. After your 
interview, if they decide they like you and want you to be part of their program, they will 
offer you a contract before match day, as early as late November. Then, they give you a 
choice to sign that contract and withdraw from the main match. 


This means you will join this program and give up the opportunity to compete in the main 
match. The advantage of this is that you get a confirmed match, and come July, you’ ll start 
working immediately. The disadvantage of this, however, is that you may not necessarily be 
reaching your maximum potential. You could be missing out on more competitive programs 
to which you could have applied. Everyone has their priorities, however. Some people have 
15-20 interviews and want to take their chances of matching, so they skip out on the 
prematch. Some people have 5-6 interviews but don’t want to risk going unmatched, so they 
take the offer. It varies person-to-person. 
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If I were ever offered a PreMatch, I would’ve taken it because I feel that, with each passing 
year, it is getting more and more competitive for IMGs to match. Knowing and having the 
security of a confirmed match is something I would take any day of the week. But that’s just 
me. Always make your own decisions, but most people I know do end up taking the pre- 
match offer. 


Regarding the SOAP itself, thank God I didn’t have to go into it myself. However, before 
Match Day, I did want to ensure I was ready for any unfortunate circumstances. What the 
SOAP basically is, is a supplemental Match that occurs after the main one. Some programs 
end up having unmatched seats after the main match (you don’t need to concern yourself with 
why) and you basically end up competing for these seats in a very short period of time. You 
will be applying via ERAS and you have to be quick. While the SOAP is notorious for being 
super AMG friendly, as an IMG, you still need to push and do your best. One of my seniors 
matched via a SOAP program and is all the more happier for it. 


I found this post written by Zeeshan Mansuri, a reputable mentor for many IMGs, who is 
very active on Facebook groups. In it, he discusses the entire process and the nitty-gritty of 
SOAPing in great detail. I felt it was a good post covering all the essential information you 
needed to know. I do not claim responsibility or credit for this post, and this post belongs 
entirely to him. I am merely copying it and adjusting the text and formatting to fit this 
document best. 


Preparing For The Worst: No Match Monday 


Modified from EM Program Director’s Advice from 2019 


No one wants it to happen. But it will, eventually, if you advise long enough: one of your 
advisees won’t match. The best protection against that eventuality is solid, realistic advising 
and a good back-up plan. But if prevention fails, the candidate will need great advising more 
than ever. Here’s hoping you won’t need it this year. 


How the SOAP Works: 


The SOAP process goes quickly (but the wait may feel like ages); so before the rush begins, 
there are a few rules of which you should be aware. The SOAP is essentially four more 
rounds of the Match: only this time, it is based on the programs’ rank list. You will be 
allowed to apply to 45 programs with no additional charge for applications. Applications 
must occur through the ERAS site. The big difference in this phase are the rules on 
communication. Until a program initiates contact, neither you, nor any program or individual 
may contact programs on your behalf. As you wait for offers, it is easy for thoughts to race 
about who you know that might be able to help you; but by breaking this rule, you would be 
subject to breach of the National Resident Matching Program (NRMP) contract and subject to 
sanctions. 


Step 1: The notification. Monday at 10 AM EST (Match Day) 


Any personal stakeholders (significant others, family, close friends) should consider being 
around as well both for support and to assist with making life changing decisions. 
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Step 2: Determine which specialties to apply to via the SOAP 


Once you have decided to participate in the SOAP, you have to decide if you are only 
applying to your specialty of choice or if you are willing to apply in another specialty. This 
decision may be influenced by the number and location of spots available in each specialty. 
The interested students during these years have had to make the difficult choice between 
changing specialties, SOAPing into a prelim/transitional year spot, or taking a year off. Of 
note, accepting a position within the SOAP is binding, meaning a student who accepts a 
position is then obligated to go to that program for the duration of the program; violation of 
this agreement can result in being excluded from future NRMP involvement. 


The discussion around transitional/prelim years is important- on the one hand, it allows for 
additional clinical experience and the potential to show excellence in clinical skills that may 
make an applicant appear improved if clinical issues had appeared in their application. On 
the other hand, it may make applying in a future cycle difficult due to clinical obligations 
interfering with interview offers. In addition, programs that have strict funding limits may see 
applicants with one year of eligibility already used as a concern, as they may not receive 
funding for one year of that resident’s tenure in their residency program. 


Step 3: Selecting Programs 


Each student has 45 programs they can apply to, over the entire three rounds of the SOAP. 
Our advice is to use a majority (40-43) of these selections for the first round. The remaining 
spots can be used for alternate specialties or prelim/transitional year spots. Our thought is 
that most programs will spend the most time preparing for round one decisions, and that they 
will generate a list of a first, second, and third-choice candidates on this initial submission 
material. As a result, holding a spot until after the first round is unlikely to result in selection, 
as there is not enough time before round two to review new material. For example, between 
round 1 and round 2, programs only have | hour to review newly submitted material. 
However, the thought behind keeping a few slots free for round 2 is that if every program you 
apply to fills in round 1, you would have no potential to pick open programs in round 2. 


In terms of program selection, this will be very individual. Of note, some people will also 
look at the number of spots available within each program (for example, if a specific program 
has three spots available, they will likely be looking at a larger range of applicants); others 
will focus on locale, with the emphasis being on setting themselves up for success in the 
future. For example, selecting preliminary positions at institutions with your preferred 
specialty residency programs or programs in the local region where you might also be able to 
do a preferred specialty rotation or research, may increase your chances of matching the 
subsequent year. 


Step 4: Submitting Material. 
Starts on Monday at 11 AM. Programs can start reviewing 21 hours later on Tuesday at 8 AM 
EST. 


We recommend that you submit all materials to all programs by this 8 AM EST deadline on 
Tuesday (ideally an hour earlier so that if the system crashes, then you don’t get left out); 
after the massive influx of data, programs are unlikely to go back and review new material 
that is submitted. 
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In terms of materials to submit, sometimes advisors can be helpful in recommending letters 
that might be more beneficial than othersto some extent, this harkens back to the evaluation 
of what makes your application weak. A good advisor can help you take a long hard look at 
what you could possibly improve. 


Remember that applying for a categorical position in a different specialty may require a 
change in personal statement focus and ,hopefully a difference in letters of support, if 
possible. Same holds true for prelim as well as transitional programs. 


Step 5: Waiting and Interviews 


At this point, with all materials in, it is a waiting game. You are not allowed to initiate 
contact, and they are not allowed to have others initiate contact on their behalf. We 
recommend students stay where they have good cell and an internet connection, as over the 
next two days availability for interviews is crucial. Finding something to occupy your time is 
tough, but good friends and family or other time-occupying elements (movies, books, games, 
or puzzles) will make it a little more bearable. Keep in touch with your advisors around 
individual interviews. It is rare to hear from a program within the first few hours, but it does 
occasionally happen. 


Interview Strategy 


It is critical for you to collaborate with a team of advisors to help you succeed in the SOAP 
interview process. This includes working directly with an advisor who knows you well and 
has a good sense of your strengths and weaknesses. The key to most interviews is 
preparation, and this especially applies in this situation where the stakes are high and you are 
under considerable stress. Think honestly about WHY you may not have matched and 
consider if your interview style may have played a role in your not matching. 


One of the best ways to prepare for these interviews is to have “mock” interviews with as 
many people as possible. 


You should expect to get asked about WHY you think you had to SOAP. The program will 
want to know if you are self-aware about your obstacles /challenges. It is also best to address 
any “red flags” in your application. Discuss qualifications and strengths that will help you 
overcome your individual challenges. Discuss the reason you are applying to their program. 
As in typical residency interviews, be prepared to talk about the reason for pursuing the 
specialty you are choosing. If you are applying to a DIFFERENT specialty than your 
previous application, it will be evident to the residency director upon review of your 
application. Be ready to clarify what about the new specialty appeals to you, and also why 
you are right for the specialty. 


Prepare for the following questions: 
= What specialty did you pursue in the Match? 
= Why do you think you didn't match? 
= What do you consider to be the weak points in your application? 
= Can you tell me more about your [red flag]? (Failed USMLE or COMLEX, low score, 
etc.) 
= Why are you now considering our specialty? 
= How can we be sure you’re committed to our specialty? 


74 


= Where do you see yourself in 5-10 years? 

= What do you hope to do with your career in the field? 

= Why are you interested in our program? 

= Why are you interested in our geographic area? 

= Ifyou don’t match through the SOAP, what will you do? 


Also, here are some helpful tips: 

= Station yourself somewhere you will have a strong signal so that you can make and 
receive phone calls/emails. A missed call or a delay in responding to an email can 
prove to be disastrous. 

= Be sure to have your phone and computer fully charged. 

= Test your Zoom connection and make sure that it’s working properly. 

= During SOAP, have easy access to your interview outfit. You never know when a 
program director may contact you for an interview. 

= The SOAP process moves incredibly quickly. You should expect to be available to 
answer your phone or immediately reply to email 24/7 for those few hectic days. 
Keep your schedule open. 


Step 6: Viewing Matches. Wednesday 9 AM EST. 


The first round of the SOAP offers will occur at 9 AM EST on Wednesday. This will be 
through the same R3 log in that was used on Monday. 


Create Preference Lists in NRMP R3 system 
Programs can begin creating preference lists in the NRMP R3 system on Tuesday, March 14 
at 11:30 a.m. ET. Preference lists are used to offer positions during a SOAP Round. 


Preference lists must be certified no later than 5 minutes before a Round begins. 


Round 1 — Thursday, March 16 at 8:55 a.m. ET (Offer sent at 9) 
Round 2 — Thursday, March 16 at 11:55 a.m. ET (Offer sent at 12) 
Round 3 — Thursday, March 16 at 2:55 p.m. ET (Offer sent at 3) 
Round 4 — Thursday, March 16 at 5:55 p.m. ET (Offer sent at 6) 


For those fortunate enough to have received multiple offers, they will all appear on the page 
with an option to accept one. Once you have accepted a position, the remainder of the offers 
will become “rejected.” Any rejected offers will not be made again to the same applicant. 
Before rejecting an offer, remember that the number of available spots will decrease each 
round of the SOAP, making the chances of future offers less likely. 


It is prudent to consider program selection wisely when deciding which program or specialty 
to apply to, as well as which offer to accept. A match made through SOAP is legally binding 
and a full commitment. Securing one of these spots prohibits applicants from pursuing 
alternate opportunities which may develop later. Essentially, if you SOAP into a program but 
then seek out a position post-SOAP, taking that later position will be a match violation and 
breach of contract. You will have two hours to make a decision for each round of SOAP 
offers. 


If there are no offers, there will be a banner informing you that there are no offers and 
notifying you of when the next round will occur. 
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The variety of non-SOAP options has increased, and we will touch on many of these below. 


= Contacting Unfilled Programs (after the SOAP process is completed): 

o Even after the SOAP process has concluded, there may still be programs that 
have not been filled. The NRMP will release the final vacancy list after the 
completion of the SOAP process. At this point, applicants are free to contact 
any unfilled program and seek a training position directly and without 
restriction. This process involves significant leg work on the part of the 
student and requires strong Dean’s office and faculty support as these unfilled 
programs are typically inundated with student communications during this 
time. 

= Contacting New Programs: 

o Periodically a new EM program receives its accreditation too late for it to 
participate in the match but will still be seeking out a full class of interns to 
start July 1. Once again, if you have matched into a training position through 
the SOAP, seeking out and taking one of these positions would be a match 
violation 

= Taking a non-clinical year: 

o While it is difficult to complete an impressive research project in a year’s 
time, completing an advanced degree such as an MPH is achievable. For 
students whose application’s weakness is along the lines of knowledge or 
clinical deficiencies, they are likely better off pursuing a clinical path. 

= Work as an “Assistant Physician”: 

o Ahandful of states, including Missouri and Arkansas, have pathways in place 
for medical school graduates to work as “assistant physician” without having 
undertaken residency training. Assistant physicians’ function in a role similar 
to that of an Advanced Practice Provider — supervised but not in training. 
Criteria may vary, but in general, to become an assistant physician you must 
have graduated from medical school, passed the first two steps of the U.S. 
Medical Licensing Exam, enter into a primary care field, plan to practice in a 
medically underserved rural or urban area and work under a collaborating 
physician. Laws allowing this pathway were designed in order to bridge 
critical gaps in the healthcare workforce, but passed often despite opposition 
from national healthcare organizations. Each participating state will have its 
own licensing requirements and criteria that must be met in order to practice. 

= Do something else entirely: 

o Graduating from medical school is often accompanied by significant debt. 
The emotional and financial stress of not matching can be overwhelming and 
getting a non-clinical job or even a job outside of medicine entirely in order to 
at least secure a reliable income can make the most sense. Additionally, you 
can monitor for sudden residency vacancies that may come up during this 
time. 


Special Information for Advisors: 
Conversations with un-matched applicants can be very difficult. Be prepared for all the stages 


of grief including blame being placed on you for this event. Some clerkship directors have the 
unpleasant situation of a student who was counting on matching into their specific program, 
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only to find that they didn’t match at all. This is a tough position to be in for both the student 
and the clerkship director. The best medicine for these situations is prevention. Being realistic 
with your students about their chances of matching and making expectations realistic before 
the match will also help mitigate the awkward conversation after the match. This isn’t 
personal, although it may feel that way. Try to remember that these students may be 
experiencing failure for the first time and are adjusting. 


Consider an analysis of their application- students may not have been receptive to pre-match 
advising but they may be more receptive if they don’t match. 


There may be some hard truths to be had. Students who received a good number of 
interviews but still did not match may have something about how they present themselves—a 
personality trait, an interpersonal awkwardness-that hindered their ranking. Try to have 
these students reflect on their interview days and the experiences and interactions they had. 
Gauge if they have any insight into whatever behavior it might have been that wasn’t 
received as positively. Remind them that every single interaction—with the residents at the 
pre-dinner, with the residency coordinator over email—are in the mix. These conversations go 
so much better when the student has a sense of what needs to change. If they are truly naive 
to it and still committed to emergency medicine, you need to confront them with the problem 
and begin remedying and remediating for the SOAP interviews. 


As an advisor, you may want to go over your student’s application to see if these shed any 
light on why this particular student went unmatched. Under ERAS terms and conditions, 
these letters are only to be used for a program’s recruitment activities, and post-match 
advising does not fall under that category. Recall also that these students have waived their 
right to see these letters and you are beholden not to reveal their contents. 


Regardless of what the issue was, students must reflect on their unmatched status and the 
possible reasons behind it and be able to articulate that reflection well to succeed in the 
SOAP process. They will inevitably be asked why they think they needed to SOAP, and 
being able to put this very recent, potentially very traumatizing experience in a constructive 
light will enhance their chance for success. 


Psychological Support: 


Not matching is devastating. You work for years with the goal of matching in your chosen 
specialty. Not matching can have significant psychological consequences which can affect 
your mental health and potentially your patient care. Unfortunately, there are no great data to 
guide how to manage and support you through the psychological blow of not matching. Most 
medical students get through tough times in medical school by going to their peers. This, 
unfortunately, is something you might not want to talk about. While your colleagues are 
celebrating, you are experiencing increased stress of finding a spot in addition to the 
embarrassment of not matching. 


Support during SOAP: 
For folks who match tomorrow or have already accepted a pre-match, remember that sharing 


is caring. Reach out to unmatched folks and offer to help with the application and provide 
support to them. If you want to volunteer to help folks, please put your name below as well as 
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the best method to reach you. The unmatched folks can feel free to contact you directly. 
Thank you. 


Good luck for SOAP. May the force be with you. God bless. 


-Modified by Zeeshan Mansuri MD, MPH 
(https://www.instagram.com/zeeshanmansurimdmph/) and Garima Yadav, MD 
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Chapter 19 


The Island of Misfit Toys 


First and foremost, | want to congratulate you on making it this far into my book. Writing 
this has brought both joy and frustration to my life, but | do believe it's been a ride and a 
half. | am in no way delusional and I know that this book will have a few things missing. It's 
not the most perfect book and some may benefit from this while other may not. My only 
desire was to help out the coming batches in their journey. And if even only one person 
benefits from this, my time has been well used. 


It's always important to remember where we once started and how just a few years ago | 
was where you now stand. Uncertain and somewhat lost. But with time things started falling 
into place and don’t worry. They will fall in place for you too. 


Before | bid you adieu, some points | couldn’t fit into other chapters that l'Il put here. 


e Whether or not you match is not in your control. The only thing we can control is 
how much hard work we put in, how dedicated we stay, and how much we believe in 
ourselves. You’re worth is not defined by whether or not you match in your first or 
third cycle. You should all be extremely proud of yourself for being in a position 
where you could even manage to be competitive and compete with the world. Never 
at any point should you belittle yourself and always remember that if no one else, 
then | am proud of you. 

e Just as with everyone’s circumstances, every journey is unique. Not everyone will be 
running the same timeline as you. Some will start after you and some before you. Do 
not fall victim to comparing yourselves to others. Stay true to your path and stay 
focused and God Willing, you’ll cross that finish line eventually. | promise you that. 

e House Job is something again that is very personal. | didn’t do all of my HJ, but | 
know people who matched with me that had done the entire thing and had done not 
a single day. The choice at the end of the day is yours, but my advice is to make sure 
that any decision you take is made so that you’re not unnecessarily delaying your 
USMLE journey. At no point should you be compromising on your scores and on 
building your CV. So, make those smart decisions. 

e Apply as quickly as you can. I’ve said that often. But also apply as accurately and as 
perfectly as you can. Applying for a match cycle is draining both mentally and 
financially. Maximize your chances of matching by ensuring that when you apply 
you’re not lacking in any single department. Find the perfect balance and take that 
leap of faith. 

e If you found anything inappropriate or unhelpful, then | do apologize. Genuinely. | 
did try to keep this as light as | could because this is a tough journey. Sometimes just 
having someone clown around is a good mood lifter. But | did intend to do 
everything as genuinely and as helpfully as possible. 

e The Journey is a tough Journey. There’s no doubt about that. Always have your 
support systems in place. And know whom you can go to for help. Make sure you’re 
in active discussions with your seniors, your mentors, your fellow applicants, and 
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your parents. Keep that support system in place and it’ll help you on even the 
darkest nights. 
Everything | mentioned in this book above is from my own experience and my own 
path. Others may differ in their opinions and may disagree with what | have to say. 
That’s absolutely fine. Find the path that suits you best and make it your own. Take 
what you like from here and leave the rest. But take charge of your decisions and 
stand by them. 
Nothing is impossible. Matching into Surgery is possible (you just need to work even 
harder and have tons of research and experience). If you have people who are 
constantly bringing you down and telling you you’re not good enough, cut them out. 
You are good enough. You’re the crème le creme. Never for a second think you don’t 
have it in you to do whatever you set your mind to. 
| strongly encourage joining the APPNA YPC group. There are often all kinds of posts 
there about rotations, forums and help of all kinds. Join it. You won’t regret it at all. 
I’m attaching a link to my LinkedIn account. Feel free to connect and contact me with 
any genuine questions. | will do my best to help where | can but | do have my 
limitations. Please do not make me regret this decision. 

o https://www.linkedin.com/in/zohaib-khan-md-7b76b923a 
Last but not least. Farewell, my friends. | wish you nothing but success and 
contentment on the Journey ahead. | will be praying for you from the depths of my 
left ventricle. 
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